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THE GROUPING OF PATIENTS HAVING 
PULMONARY EMBOLISM 


excluded. Fat 
as they represent a somewhat different problem. 


the Neurocirculatory Clinic, University of Mlinois College of 


THE DIAGNOSIS 
Table 1 shows the primary diagnosis of patients who 


ruptured viscus and other conditions, are represented. 
Cerebral anemia is signified by convulsions or dizziness. 

descriptions of symptoms in individual cases, but we 
wish to emphasize these simple and often incomplete 
instituted immediately after the 


in the hours or days fol- 
ficient emphasis has 
been placed on the By that an poe way is not equivalent 
to a pulmonary infarct. The obstruction of an artery 


case of secondary venous thrombosis.' 
emphysema because the concomitant bronchial 
obstruction, so that air is 


su 
of admissions — the same period, the absolute 
figures are not conclusive; but it is sufficiently clear 
a that of the medical group the cardiac patients, and of 
rotomy, to most frequently affected. 
—— When these cases are examined from the standpoint 
When patients die of pulmonary embolism following of immobilization and venous stagnation in the pelvis, 
operation or childbirth, a feeling of helplessness and dis- the importance of these two factors receives renewed 
couragement prevails until the incident is forgotten. = 
Many months pass before the occurrence of the next special interest have been the initial symptoms and 
one. It is remarkable, however, that the survey of signs of pulmonary embolism as recorded in the nurses’ 
large collective statistics reveals a fairly steady incidence notes (table 2). These were often made by student 
in large services, namely from 0.1 to 0.2 per cent of nurses during the excitement of seeing perhaps one 
all operations, 2 per cent of all deaths, 6 per cent of of their first emergencies. Nevertheless the three lead- 
postoperative deaths and about 10 per cent of all ing symptoms of dyspnea, chest pain and cyanosis are 
7 autopsies. The prevention of postoperative or post- well brought out ; the fall in blood pressure, which was 
partum thromboses and the investigation of types of not recorded except in the last few years, is suggested 
patients, t of diseases and types of operations which by the of rapid and restless- 
are especially endangered by pulmonary embolism are ness. inal symptoms, which in our experience 
ae especialy of approach to the problem. In this have occasionally led to diagnosis of acute cholecystitis, 
discussion, however, we wish to limit ourselves to 
observations on the value of early diagnosis and the 
employment of simple which may reduce 
its incidence and its high mortality. 
It is customary to speak of medical and 7 open cases 
of cardiac patients or patients sullering from malignant To study this table 3 was red. These time 
growths in the terminal stages, the surgical group com- tetervals oie oie striking, as bisa customary com- 
prises patients with a postoperative or postpartum ry 
ment with regard to therapeutic efforts in pulmonary 
the pay embolism that patients either die before anything can 
grou wil be ebcared by the symptoms of hear anny, era 
ease ; also a patient with a failing heart or in a dehy- roughly then ene 
drated, demineralized, debilitated state is less responsive pe Mandy * 
34 per cent living from one to several days. There is 
Of pul certainly time to institute certain measures during this 
taken from the records of St. Luke’s and the Research 
and Educational — s of Chicago, twenty-five 
were medical, seventy-four were surgical and one was 
obstetric. The cases were accepted for study only 
diagnosis or (2) if the course of t isease, W r : 
fatal or not, revealed evidence of thrombophlebitis, 
hemoptysis or x-ray evidence of infarction and other 
conditions simulating embolism could be reasonably 
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bronchostenoses have been studied roentgeno- 

great deal ty 

PRECIPITATING FACTORS IN PRODUCING EMBOLISM 


A frequently arises when a manifest throm- 
is present or when infarction has 


Taste 1—T7 ype of Diseases or Operations Followed by Pul- 


monary Embolism in 100 Cases, 1926-1938 

A. Medical Group B. Surgical Group 
Heart Pelvic laparotomy............. 33 
Malignant growths............ 2 Cholecystectomy 5 
1 
3 
Amputation................... 3 
Laminectomy... .......... 1 
the ition of tangible factors which are responsible 
for the ing loose of the clot. Again using the 


nurses’ records 


Bowel 
exertion seem 
action 
out of bed for the first time are well known precipitating 
factors; reverse gastrointestinal peristalsis seems to 


precipitating 
thio outside of purely mechan- 
s may be at 


ptoms and Signs of 


a Weak rapid pulse.............. 

Nausea and itin 6 

Pain in abdomen.............. 5 

4 

Convulsion. 3 

2 

Four patients were found dead 


The mortality under discussion very high. 
Eighty-seven patients died and only thirteen recovered ; 
eleven patients of the 100 showed a t 


Lempert, und Embolie, Dresden, Theodor 


Gena; A. and Peteracn, to 
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of ving any 

or t (34 per cent) are autopsies a 
is small 


series. 
fatal oul 


Taste 3.—Fatal Pulmonary Embolism in Seventy Cases 


Time Elapsed Between First Symptoms and Death 


Found dead or died immediately................ 5 
Ten minutes oF bas... 5 
From ten minutes to one hour ............. 16 
From one to twelve hours....................... » 
From twelve to twenty-four hours.............. 4 
jo 
Died in less than ten minutes................ Lead 
Died in lees than one hour................... wy 
In a paper * evidence was presented that 
death from not always due to 


in addition, our animal 
y be saved in at least 

per cent of the cases if they receive atropine or if 
their vagi are cut. 


xperiments 
and others which deal with vagal effects on the bronchial 
tree and the gastrointestinal tract, we feel that a wide- 
spread radiation of autonomic occurs during 

ry embolism, which may contribute to the causes 


pulmona 

of death (fig. 1). 

As the constricts the smooth muscles of the 
bronchi and the upper gastrointestinal 


coronaries, 
René; Fontaine, René, and Friedmann, Léon: L' infiltration 
est ile justice du point de wue 


ch, 50: 737 (Dec. 1937. 
11 ¢ 10) 1936. Binet, and Berstcin, 
Recherches sur (Feb. 11) 


and Fenn, G. K.: Pulmonary 
: Studies in Pulmonary Embolism. 


t 
j DDS ad ). 
ised by Leriche and his 
that other factors besides 
the lesser circulation may 
has 
in 
and 
mucus plugging the bronchial tree. In fact the plug 
may so completely close the bronchus that atelectasis 
may result in the corresponding area. In addition there 
is some evidence of bronchial spasm pore 
experimental pulmonary embolism.* The mechanism 
this phenomenon will be understood when a study of 
some reflexes occurring during pulmonary embolism 
is reviewed. 
the case of hiccup brought on the embolus or was 
the result of a lower lobe infarct, with diaphragmatic 
irritation, cannot be decided. In seventy of 100 cases, 
the tail of the thrombus = wav float in the venous 
stream and can readily b off. We have also con- lure of the right heart or insufficient venou 
of the clot; this study has been undertaken by Dr. prevail when the main pulmonary artery or both right 
William F. Petersen and one of us (G. de T.).™ and left branches are simultaneously obstructed, but 
there are h rt rds to indicate that 
as Recorded in the Nurses’ Records in 100 Cases a 
phlebitis of one or both lower extremities; with the 
exception of two patients, the embolus preceded the 
appearance of the typical milk leg. A surprisingly high 
number of patients had more than one infarct (table 3). 
ll series that if a patient 
Diagnosis of Pulmonary 
. F.: The Meteoro- 
ished. 
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importance of clean, sharp dissection, avoidance 

of undue trauma to the tissues, and the possible elimina- 

on 


sized. That and operations 

lower part of the abdomen, the pelvis and the lower 
extremities predispose to is is common 
know Climate, ic pressure, too much 
intravenous medication and diet are factors of 
counteracting the retardation of blood flow 


aca 


teed dane not produce 
an agglutination of platelets or their fixation to the 
vessel wall unless other factors are in operation. 
Nevertheless it is one of the most important and most 
readily controllable factors in postoperative thrombosis. 
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The veins of the is and the lower extremities are 
the most sites for stasis. In patients 
i ilized in bed, the drainage from the femoral vein 


Tree Producing 

Case, Ket ween 

Age, First Symptoms Postmortem 

Sex Death and Death Observations 
E. M. hemoptysis, hours Mural thrombi left 

fall in blood pressure Fgh ventric, 
. 15 hours Thrombosis of 

32 toh te thral veins, right upper 
g lobe infarct, embolus in 

M.M. Severe dyspnea and 4% hours Embolus left pulmonary 
artery 
H. H. dyspnea, loud 3 days Multiple thrombi of the 
heart tones on right, smalier arteries, hemor. 


P.W. Dyspnea, chest pain, feel. iShours Obliterating thrombosis 
42 of choking and of main branch of 
minutes right pulmonary artery, 
A.J. Pallor, syncope, diaphore- 45 minutes of 
g after enema, pulse and pulmonary artery, 
respiration slowed down thrombosis right pert- 
B.M. Acute gastric dilatation, % minutes Molded emboli of the 
a2 emesis, cyanosis and right auricle and right 
? dyspnea pulmonary artery, atel- 
ectasia of the lungs, 
commen 
iliae vein 
7 branches of the left 
monary artery. 
mure! thrombus left 
hypogastric vein 
Recently two important by 
deal veep ion on the 
movements of the diaphragm and on the retardation of 
venous flow after operations. This author followed the 
respiratory excursions of the diaphragm before and 
several times after the operation in ay som and 
found that from one to twelve days after operation 
i ion in the movements of 


tract, to atropine, which blocks the vagal impulse, the 
use of papaverine ef 
muscle, was added. These animal experiments led to 
the proposal that, in the emergency treatment of pul- 
—- embolism, wide use be made of the inhibition further interfere with adequate venous drainage. Tight 
of such reflex changes. abdominal binders and a motionless rigidity due to 
postoperative pain do not encourage venous backflow. 
THROMBOSIS AND EMBOLISM 
Of the several factors predisposing to postoperative yA 
thrombosis, much attention has been paid lately to the 
changes in the composition of the blood. These have 
recently rized as follows: increase in 
the num elets occurs larly after any major 
with a maximal the eighth and 
e th days; there are an increase in fibrinogen, a 
shift of the albumin-globulin ratio in favor of the glo- 
bulins and an increase in blood viscosity. All these 
factors facilitate the agglutination of platelets. The 
coagulation of the blood is favored by the postoperative 
leukocytosis and the increase in platelets, both of which 
liberate thrombokinase and hasten the coagulation of 
stagnating blood adjoining an obstructing platelet 
thrombus. pressure 
my Taste 4.—Precipitating Factors in Producing Embolism 
Getting in and out of wheelchair.................. 6 
During or immediately after operation........... 3 
Insertion of Levine tube... 1 
Taste 5.—Number of Pulmonary Embolisations in 100 Cases 
Number of Emboli Number of Patients* 
t laphragm. $ ¢s y true in upper 
Te nighidtasddcsthebedagaphidiianatbhpnaeett : a abdominal operations, the site of the surgical wound 
eee affecting the homolateral diaphragm very conspicuously. 
le aD In this connection the experimental work of Nissen 
and Wustmann” is These workers 
¢ Figures in parentheses indicate nonfatal emboli. determined the ying time of the inferior vena cava 
before and after phrenicotomy and 
which occurs after every major operation and after @Ppearance time of the contrast mat alter 
childbirth. Yet every textbook dealing with thrombosis the diaphragm was paralyzed. Frimann-Dahl further 
depicts the slowing of the circulation resulting in the of 
ing of the axial st , with the leukocytes and ore and alter in patients Ww ve 
been bedridden fora long time. He injected a email 
amount of opaque substance into the saphenous vein and 
watched its disappearance under fluoroscopy. Normally 
this took from five to thirty seconds. Bedridden 
patients, unless they had toxic thyroids, showed a 
9. Frimann-Dahi, J.: Diaphragmabewegungen und der postoperative 
Zwerchfellstandes auf die Blutstromung in der unteren Hohlvene, Deutsche 
Ztschr. Chir, 42, 1927. 
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Educational Hospitals 
postoperative thrombosis in this group, and the 
dence as 

1 was 3 per cent. At the same time a group 
of 1,000 surgical cases at these institutions showed five 
cases of postoperative thrombosis. It was difficult to 
get adequate data of i ey a 
tions, but they were marked in the charts in per 
cent. It is obvious.that our limited material is not 

the control were 

and aged 

does 

and abdominal 

‘these patients is an 

is and to improve 

venous -backféw by active muscular contractions, we 
to 


motionless 
one position, only seldom has any objection been 


5 
2, 


this position may really be worth while. Lueth  com- 
the of 101 pulmonary abscesses treated by ee 


striking results. He also gave some valuable practical Fis. “baci A 


raising 
ducing a jackknife position. occupational therapy and encourages the patient to more 
Since Gray’s communication, we have placed all active movement in bed. Regular breathing exercises 
patients after a major operation in a Trendelenburg and mild active movements of the lower extremities are 
position for twenty-four and occasionally for forty- equally effective. 
eight hours (figs. 2 and 3). Excluded from such a This si apparatus, which can be assembled easily 
for a few dollars, has also proved of value in mobilizing 


11. Walters, Waltman: Method neidence Fatal * * 
ive Pulmonary Results of fts'Use im 4500 ‘Surgical knee, ankle and hip joints, as an active vascular exercise 
Gross. & Chet. 154 Gan.) 1800. and as a yardstick to measure intermittent claudication. 


retardation to from one to two minutes, whereas after position must be patients with intra-abdominal suppura- 
major abdominal cage the py time was tion or with cardiac failure when such a position would 
op to from three and one half to four minutes. lead to dyspnea. A 5 per cent angle can be readily 
is retardation was noticeable on the day following accomplished by elevating the foot of the bed for from 
the operation but gradually increased up to the fifth or 8 to 10 inches (20 to 25 cm.). In case of shock this 
sixth day. In some cases the venous flow was angle is usually increased to 10 degrees by doubling the 
stagnant elevation. 
up to the time when In the last five years 350 patients have been me 
= the patient first got jn this position at St. Luke's Hospital and the Illinois 
SH Ns up. 
A made from time to 
ERE 
NSN cises, to turn the 
. patient from side to 
4» = . side several times a 
\ A) R day, to encourage 
deep breathing, to 
improve circulation 
time by thyroid ex- 
tract '' and by digi- 
talization of the 
failing heart: But-a 
continuous gravity 
drainage of the en- 
\ dangered venous 
“gt bed, aside from oc- 
fer casional notes in the 
Scandinavian liter- 
ature, had not been 
advocated the 
emphasis Gray 
mainly in the vague and radiote hack to the the 
coronaries, uce vagal inhibition t rg 110n. 
He rated the fo 
ics, Increa - t Xi- 
of the mately 10 inches 
tors of a more general yr stimula- (25 cm.) for the 
seems to be the main stimulus for thee hours after opera- 
widespread reflexes, although the rise in : - : 
intrapulmonary ure, the lung tion with the view 
and the choot of improvi pha- 
Casters. From Surgery mproving 
@: 339 (Sept.) 1939. mngeal and bron- 
chial drainage and 
rage from the extremities. He J 
used this position for 276 patients, using a large control a — 
group of 3,153 patients for whom this position was not ne ; 
employed, and found a 30 per cent reduction in the 
morbidity rate of pulmonary complications. As a pos- 
tural drainage of beginning pulmonary complications 
» to IV deg 
exercise 1s naturally contraindicated. or can 1 
One Hundred and One Casen, 440 (Now) be used if the necessary amount of motion causes pain. 
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pte ts use Hace effective in raising the low ox; saturation of the 
its use is obviously out arterial blood than the of from 
40 to 60 per cent oxygen. An oxygen tank should be 

to promote venous backflow and to available on every ical floor. 
of statistics The massive pulmonary embolism, however, is 
can show whether early mobilization is capable characterized by pallor, fall in blood pressure and retro- 
sternal pain; there is hardly any cyanosis and the 


— 
Fy - There is a stagnation of 


THE MANAGEMENT OF PULMONARY EMBOLISM 

In proposing any emergency measures in cases of 
pulmonary embolism, one must recognize that a correct 
be used which would do no harm even if pulmonary 


* Cases of Burk, Denk, de Takats, Collins and Muller. The untreated 
series is our own. 


shock and hemorrhage, 5 a 
edema, (6) coma, may (7) 


Clinical Mrs. E. T., a Negro woman aged 33, had a syncopal attack 
te of pulmonary embolism ten days after a cholecystectomy. The 
blood pressure fell from 120 systolic, 85 diastolic to 70/58. 
Hundred per Cent indications for Iie Use and Methods of Its Atropine grain and papaverine one-half grain were given 
Administration, J. A. M.A. 4481477 (Aug. 5) 1939. intravenously by Dr. John Lindquist thirty minutes after the 


peri arterial blooc ws a normal oxygen 
saturation. It is this syncopal type of embolism for 
which we advocate the use of papaverine and atropine : 
the former in doses of cuptull gueke (0.03 Gm.), the 
latter in doses of from Y%o to 4; in (0.001 to 
4 0.0008 Gm.). Both drugs should be given intra- 
muscular sites is too slow in patients. All surgical 
floors are equipped with one-half grain powders of 
drugs are dissolved in a few cubic centimeters of 
physiologic solution of sodium chloride and boiled over 
a flame just before use. While ampules of papaverine 
are on the market, the stability of such solutions is 
variable and the drug is apt to be most potent when 
dissolved just before use. 

Papaverine alone has been used previously in cases 
of reducing the incidence of postoperative thrombosis. of —- embolism (table 7). A comparison of 
Such statistics are now being gathered from the Depart- such a small series of patients with a larger series not 
ment of Gynecology by Dr. William F. Geittmann. having received any medication is hardly absolute proof, 

but it does reveal the marked drop in mortality when 
papaverine is used. The addition of atropine we feel 
is important. It has been used in our service for over 
one year not only in the severe, massive types of 
embolism but following the milder infarcts as a pro- 
embolism were not present. Nygaarc 
ty 289 deaths due to pulmonary embolism found that the 
diagnosis has been missed in 17.65 per cent of the cases. 
The causes of death in the erroneously labeled cases 
in order of their frequency were (1) cardiac failure and 
coronary occlusion, (2) indeterminate diagnosis, (3) 
Tame 7.—The Effect of Atropine, Papaverine or Both on the 
Mortality from Pulmonary Embolism 
Number of Cases Survived Pereentage 
2 18 
100 3 13 
~ cyanosis and dyspnea are the predominant 
symptoms oxygen by catheter, or preferably 100 per 
cent oxygen with the new mask of Boothby and his 
associates, is logical." Our animal experiments showed 
that tracheal insufflation of oxygen protected some of , ; 
the animals from death when a peripheral, asphyctic Fig. 4.—Bicycle pedals are mounted on the foot end of the bed. The 
type of embolism was produced. It is common clinical a ee ee ee 
knowledge that oxygen administration is helpful in 
cyanosis and dyspnea of pulmonary embolism. While phylactic dose, such patients receiving both drugs three 
our experience with 100 per cent oxygen in cases of times a day for several days. 
pulmonary embolism is very limited, it should be more The following history is illustrative : 


PULMONARY 


whith was cherted with ond 


cher Ge chant of Ge (fg. 5). A seventh 
one was taken several months later. 


COMMENT 

Elsewhere * we have presented electrocardiograms of 
other patients which illustrate our belief (1) that small 
or significant electrocardiographic which are 
reversible may take place after eye embolism. 
(2) that the ‘all in blood pressure is not responsible 
for these changes and (3) that the abnormal tracings 
are not caused by organic coronary occlusions. The 


latter point gains powerful support 
studies of Friedberg and Horn,"* who found 
31 per cent of myocardial infarctions without any 
coronary occlusion. Twelve cases were associated with 
embolism. They felt that an acute coronary 
pce caused the myocardial ischemia and the 
ry insufficiency occurred because of the fall in 
hlood the associated asphyxia and possibly 
exaggerated vagal reflexes. They stated that permed 
embolism is most likely to cause my 


on S3year old E.T. 
a Pulmonary ten days after cholecystectomy 


is more There i 

three days after first, ‘six days an second embol 
previous tracing, T waves are more 

ov after first, days the 
ST segment 


trophied and if there is adequate duration of life after 
the embolism. 
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Jows. A. M. A. 


TAKATS AND JESSER jour. A. M.A. 


This work was quoted in more detail because its 
conclusions, which resemble ours, have reached 


morphologic approach. It is difficult to 


analogy with Ray- 
naud’s disease, in 
which gangrene 
may occur 


from the 
acute pulmonary 


A ’ hypertension and 
reflex bronchial 
left extremity. days after. to 
was 
periphicintic exudate. A small section was which has been 
excised close to the saphenofemoral puneee 
and the femoral vein was probed both proxi- sible only nine times 
mally and distally with a curved uterine for. 132 
cops. While the distal portion seemed free. in a 
the proxmmal end Follow: i y of 
covered. The saphenous veln wes tied @ush pointed out, how 
with its junction. Skin clips were applied. ever, that these em- 
The patient was reexamined three month« . 
- 


a moribund state. 

three hours after the onset 
moribund state but t. This 
would make pulmonary lenuuies not desperate, 
last minute attempts, but deliberate su procedures. 


» patient die after the sixth and 

another after the eighth infarct. Two clearcut pul- 

monary infarcts from a well localizable source would 
prompt us again to expose the iliac vessels. 

This procedure is not identical with ligation of the 

ric or common iliac veins in septic thromboses. 

limitations of that method have been the subject 

of previous controversy and are not germane to our 
present discussion of , Static thrombi. 


CONCLUSIONS 


Postoperative 
be one of the unexpected and 
complications of surgery. One of 


16. Friedberg, C. K., and Horn, Henry: 
Not Due to Godunten, A. M. A. 282: 1675 (April 29) 1939. 


17. Pilcher, R. S.: Slowly Fatal Pulmonary Emboliem, Lancet 2: 942 
(Oct. 22) 1938. 
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onset of symptoms. The pulse immediately became stronger 
and the patient emerged from a seemingly moribund state; 
oxygen was started, which relieved the dyspnea. Seventeen’ from a purely 
papaverine. Six electrocardiograms are available Ts 
Povpert’s ig, (, of prolonged spasm 
of the digital vessels 
femorahs and without demon- 
| Saphenous to the arteries, is 
j The concept that 
| 4 reflex cardiac deaths 
may occur, or that 
ssor reflexes 
embolism * 
that time and could be controlled with elastic 
rapidly fatal cases. 
6 | —— with the patient in 
16 
25 
(16) i ‘rom table 3 it can be seen that per cent of our 
patients lived longer than one hour. 
32 x —_ rr In cases of recurring infarcts, another surgical 
its 
a on E. T., a woman aged 33. Pulmonary genitle extraction may be attempted through the 
ten days after cholecystectomy. One day after severe massive = 
ulmonary embolism; sino-auricular tachycardia; T; low, Ts low, Ts and 
r. inverted; deep Qs; QRS complex low im leads 1, 2 and 3. Two days 
after embolism: simoauricular tachycardia; T; and Te low, Ts and T: 
inverted; deep Qs. Eight days after embolism: sinus rhythym; Ts and 
Tse imverted; marked improvement as cx red with first tracing. Sixteen 
days after embolism: sino-auricular deep Oe: and 
ST segment in lead | 
Ts and Ts. Twenty 
ism: as compared with 
all leads. Thirty-two 
previous tracing ; 
marked improvement. 
if there is recurrent embolization, if the coronary a 
ism continues to 
ingly unavoidable 
the predisposing 
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factors in thrombosis, namely retardation of venous 
return from the lower extremities and the pelvis, has 
heen yg and a simple measure has been utilized 
partly to overcome stasis in the tributaries of the 
inferior vena cava. Because of our belief that reflexes 
originating from the occluded pulmonary arterial tree 
may contribute to the causes of death from pulmonary 
embolism we have suggested si mea- 
sures which tend to imbhibit reflexes; for the 
cyanosis, oxygen inhalations are obviously helpful. In 
the slowly fatal cases of ism or in the 
recurrent embolizations to the lung from a well local- 
izable source, surgical measures deserve serious con- 
sideration. 


122 South Michigan Avenue. 


THE RELIEF OF SYMPTOMS OF MAJOR 
TRIGEMINAL NEURALGIA (TIC 
DOULOUREUX ) 


FOLLOWING THE USE OF VITAMIN B, 
CONCENTRATED LIVER EXTRACT 
HENRY BORSOOK, Pu.D, M.B. 


M. Y. KREMERS, M.D. 
AND 
C. G. WIGGINS, D.DS. 


PASADENA, CALIF. 


AND 


_ (one reason that led us, to undertake this study was 
af the relief of tic doulou- 
reux, in view of the effectiveness of this vitamin in 
chronic 


polyneuritis of 


if pos- 
sible, some alternative to the most effective treatment 
yet available for tic douloureux, partial or total section 
of the sensory root of the gasserian ganglion. Adequate 

is not available to many sufferers 
with this disease; in some the pain, though —— 
troublesome, is hardly so severe as to persuade the 
patient to submit to the necessary operation. Another 
occasional limitation of surgical therapy is that when 
the first division of the fifth nerve is involved the neces- 
sary total section of the sensory root incurs grave 
danger of loss of the eye on the affected side. 

Present palliative treatments of trigeminal neuralgia 
are, on the whole, unsatisfactory. Inhalation of tri- 
chloroethylene, which relieves some sufferers at first, 
frequently becomes totally ineffective later. The other 
commonly used palliative treatment, alcohol injection 

for periods varying from months to years. Yet many 
ients have ed to us their failure to obtain relief 
rom alcohol injection. Whether this was the fault of 


From the William G. Kerckhoff Laboratories of the Biological Sciences, 
California Institute of Technology. 


TIC DOULOUREUX—BORSOOK ET AL. 


1421 


the operators or of some peculiarity of their condition 
we were unable to determine. 

The advantages of the treatment which we have 
evolved are that it is available everywhere or can be 
easily made so, and that it can be administered by any 
practitioner and, with some instruction, even by the 
patient himself. 

This treatment may be divided into two parts: (1) 
wens thee ) modification of diet, with some 
nutritional supplements. The active therapy consists 
of intravenous injection of 10 mg. ey 4 of thiamin 
chloride. Vitamin B, is as effective by the intramus- 
cular route as intravenously. 

satisfactorily to the vitamin B, therapy alone a a 
the improvement in cases of pernicious anemia. with 
spinal cord degeneration following the injection of con- 
centrated liver extracts, we have been administering a 
liver extract to the group of patients slow to recover 
with vitamin B, alone. This extract (15 U. S. P. anti- 
anemia units per cubic centimeter) is given in 0.5 cc. 
doses intramuscularly thrice weekly.'. These patients 
therefore obtain 22.5 U. S. P. units weekly. The results 
that we have obtained have encouraged us to continue 
its use. 

(Lilly, 1 U. S. P. unit per cubic centimeter) weaker 
m the anti-pernicious anemia anemia principle but richer in 
other liver This appeared to be less effective 
than the purer product containing a high concentration 
of anti-pernicious anemia 

For those patients who have had insufficient relief 
after several months’ treatment with vitamin B, and 
liver injections we are inclined to recommend the daily 
injection of 100 mg. instead of 10 mg. of vitamin B,. 
There are a few cases, but only a few according to our 
experience, in which this massive dose is necessary. We 
have not observed any signs of toxicity following the 
intravenous injection of 100 mg. of thiamin chloride 
daily for months. 

The diet consists of a high vitamin-low carbohydrate 
diet.2. In addition to a routine physical and neurologic 
examination the blood was studied (hemoglobin, cells 
and Wassermann reaction), and roentgenograms were 
taken of the head to exclude possible dental abnormality 
as a cause of the pain. 

In most but not all cases the diet was supplemented 
by 1 ounce (30 cc.) daily by mouth of an aqueous 
concentrate of rice polishings * 
international units of vitamin B, and abundant amounts 
of other members of the vitamin B complex. This sup- 
the vitamin B complex and to avoid in some measure 
an imbalance in the complex as a consequence of the 
administration of such large amounts of vitamin B,. 
Some of our patients showed marked improvement with 
vitamin B, alone without this supplement. In others, 
on the other hand, improvement of symptoms occurred 
only after the supplementary vitamin B complex was 
taken for some time. We are at present to 
evaluate the relative contribution to the relief of pain 
of the different members of the vitamin B complex. It 

1. This material was donated by Eli Lilly & & Co. 

Paul; Gould, A. A. and Kremers, 
itamin Chronic 
Malfunction: A Study of Two Hundred and Twenty-Seven Cases, Am. J. 


used in this study were 


chloride 
Berkeley, Calif. 


The present report concerns a study, extending over 
more than a year, of the effects of massive vitamin 
therapy in the relief of major trigeminal neuralgia in 
fifty-eight cases of tic douloureux, four cases of spheno- 
palatine neuralgia and nine cases of “atypical facial 
gest. 1s. Nutrition 82 une 
3. This material and all the 
donated by the Galen Company, 
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appears that the most important contribution in this 
respect is the vitamin B, administered. 

In about one third of the cases the diet was sup- 
plemented by a daily dose of a fish liver oil containing 
approximately 9,400 units (U. S. P. X1) of vitamin A 
and 1,700 units (U. S. P. XI) of vitamin D.*. There 
is no evidence in our series of cases of any therapeutic 
benefit from this supplement. 
for treatment and observation six 


necessary after symptoms have disappeared will be dis- 
Only seven patients have used analgesics or sedatives. 


tendency to spontaneous remission. i. ¢. without treat- 
ment, must be taken into account. For this reason, in 


writing for 
the first group. The significance of the different cate- 
gories is as follows: “markedly improved,” the patient 
has had no pain or only slight soreness or hyperesthesia 
for two months or more; “improved,” the patient is 
fairly comfortable but there are occasional brief twinges 
of moderate pain or there is still some definite soreness. 
The patient is able to eat, talk and sleep without dis- 


him to be included in the latter category. The other 
two categories need no explanation. 

Of the nine patients listed as “markedly improved” 
in table 1, six have maintained this condition during 
the last nine months without any parenteral treatment. 


patients had relapses which were relieved within two 

weeks by resumption of parenteral This treat- 
ment was continued for one month after the pain had 
disappeared. 


4. E. R. Squith and Sens donated some of this material. 
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3 With seven of the nine 


ing in the 

two years prior to the beginning ef teaehiaaeh, We feel 

justified, therefore, in crediting to the treatment the 
remission which occurred during its course. 

Table 2 is a summary of the results for the larger 

under observation for from 

i with 


occurred after they began to receive the liver injections. 


It must be added that the patients comprising the group 
in table 2 were not given vitamin B, injections alone 


Taste 2—Summary of Results in Cases of Tic Douloureux 
Under ion for from Six to Eight Months 


in which the 
shortened 


have become 

occur until after four to six months. We have not as 

which we can predict the course of recovery of any 


markedly improved patients 
days a week until they have been free of pain for one the group of patients in table 1, we may expect that 
month, after which they report progressively less fre- some of those now only improved or slightly improved 
quently. The question of the amount of active therapy Will later justify inclusion in a higher category. About 
: two thirds of those improved or markedly improved 
Tame 1—Swmmary of Results in Cases of Tic Doulowrenx have now experienced relief of pain for a longer period 
Under Observation for Fourteen Months than in the two years prior to the beginning of treat- 
One of the two patients not improved has been 
Result No. of Patients Operated on and now has recurrence of severe pain. 
Markedly improved .. marviephagecorsphsennes " The second is a man 87 years old. He was operated on 
— for pain on the right side more than twenty years ago. 
He has had no recurrence on this side. His present 
Had therapeutic remission longer than any spontanrous pain is on the left side. Following peripheral surgical 
remission in the 2 years prior to beginning of treatment 7 treatment there is some paralysis of the facial muscles 
ON this side and he is troubled by excessive saliva, 
which he cannot prevent from running over his semi- 
paralyzed lower lip. He obtains complete relief from 
alcohol injection of the nerve which lasts for about two 
even m the cariiest stages ot treatin 1en 
still uses phenobarbital when the pain is very savere; _ In one of the patients designated as markedly 
codeine was administered a few times to another, mor- ™proved in table 1, the improvement set in only after 
phine twice to a third and salicylates infrequently to the liver injections were begun. The slightly improved 
four patients. patient has been receiving liver for six months. In 
ten of the forty-three patients classified in table 2 as 
tie lulouredx, the variety of trigeminal neuralgia with to test whether the addition of the injection of liver 
divi concentrate would shorten significantly the period of 
ivided the subjects into two groups: a group of eleven 
patients who have been under observation for thirteen 
been under treatment and observation for from six 10 ——eeeee eee 
eight months. — No. of Patients 
Had therapeutic remission longer than any spontaneous 
remission in the 2 years prior to beginning of treatment 
(markedly improved and improved)....................... 31 
active treatment required. This was not the case. Our 
OEP clusion on t ue the liver therapy , 
but this status has not been maintained long enough for indications are that in 6 
nificant improvement is not obtained without liver 
treatment the period 
with vitamin B, is 
There is great variation in the speed at which dif- 
ferent patients respond to treatment. Taking all the 
subjects together, nine were markedly improved after 
one month of treatment, nine after two months and 
eleven after three months. In a minority of those who 
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patient. Age, sex, severity or duration of symptoms 
and clinical history afford no criterion. 

Two features have characterized the course of recov- 
ery in nearly every case. The first is that, after the 
sharp stabbing or burning pain has stopped, the patients 

ich includes the “trigger points.” Unlike the parox- 
ysms of sharp pain, the soreness is felt most of the day. 
Gradually the area of soreness is reduced; the areas 
from which it di last are the trigger points. 
At the same time the soreness becomes less severe, is 
experienced for a shorter time each day and finally 
disappears 


ions which arise, one is How perma- 
nent is the relief attained by means of this treatment ? 
It will be at least another year before a sati 
answer can be given. It is certain that patients 
vary. It seems at present that those who 
quickly (within one month) may be maintained free 
from pain by taking daily 1 ounce of the concentrated 
liquid vitamin whi 
1 


resumption of parenteral treatment, after which the 
residual soreness gradually disappeared. 

We have tested the treatment just described on four 
patients with ine neuralgia (Sluder’s syn- 
drome) ; two of these are markedly improved and two 


nm nine cases we have diagnosed the condition as 
atypical facial ia. There was possibly moderate 
i ement in three cases and no improvement in six. 
are a number of reports in recent literature 

on the relief of the pain of trigemi ia fol- 


6. Béhm, J.: rungen mit Retax 
sat. . Wehnechr. 88: 418 (Aug. 22) 1936. 
7. Verhaus, M. G.: The Present Evaluation 
. Digest. Dis. & Nutrition 8: 915 (Feb.) 1937. 
8. Paul: Erf mit Betax 


von Neuritiden und 

84:98 (Jan. 15) 1937. 
9. : 

krankungen, Klin. Wehnschr. 26: 1022 
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ia relieved the in of 400 
when the patient returned 


. It is usually stated that between paroxysms 
a postparoxysmal soreness which may persist for min- 


SUMMARY 


+ Proc. 18 97 1995 Frazier, C. and 
‘Surgical i. of Cound tral Pain, in @0: 44 1937. 


We are convinced from our experience that the dos- 
ages just mentioned and the short period of treatment 
would have failed to bring relief in most of our cases. 
Further, the reports cited do not indicate how long 
the cases were followed. Some of these may have been 
similar to the nine in our series in which response 
occurred very quickly—within one month. 

Our present series of fifty-eight patients with tic 
douloureux consists of forty-seven women and eleven 
men. All but eight are over 50 years of age; one was 

A second common feature in the course of recovery 21 when treatment was begun; eleven are over 70. 
is that relapses occur. These become progressively less Some have had the disease for more than twenty years. 
severe and of shorter duration. Among those who are markedly improved there are 

seven who are over 70. 

The locus of the lesion in tic douloureux is still the 
subject of debate. Dandy’ is of the opinion that in 
many cases pathologic change of etiologic significance 
is demonstrable in the region of the sensory root of the 
fifth nerve. Lewy, Frazier and Rowe," on the other 
hand, favor the corticothalamic tracts as the site of the 
lesion. In this connection, i. ¢. as to whether the lesion 
is peripheral or central, it is interesting to compare the 

present limited experience indicates that those who results just reported with those obtained in severe 
responded slowly will continue to need injections of alcoholic neuritis, which is an undoubted peripheral 
large amounts (10 mg. daily) of vitamin B, indefinitely. neuritis, following massive parenteral B, therapy. In 
The price of vitamin B, is continually declining, so that the latter condition pain is relieved much sooner (in 
this need not be prohibitively costly. about ten days) than in most of our cases of trigeminal 

Of the thirty-six patients who were markedly neuralgia. On the other hand the paresthesias, wrist 

improved, five have relapsed after from three to nine drop and ankle drop persist for months. Recovery here 
114 months of freedom from pain. In four of these the often proceeds at a rate comparable to that in most of 
40 severe pain was relieved within one or two weeks after the cases just reported—e. g. if the persisting “sore- 
ness” in our cases is considered as a paresthesia. 

Textbook descriptions of tic douloureux give the 
impression that the pain is always terribly severe. From 
our experience this is an exaggerated picture. The 
pain is always troublesome, but there are many cases 

improved. in which it never attains dramatic and _ terrifying 
intensity. 

There is another point which our observations indi- 
cate should be added to the usual description of this 

reported one case in which from six to ten intramus- Utes or hours. 
cular injections and two or three intravenous injections a 
of 400 pigeon units each were given, the injections 1. Fifty-eight patients with tic douloureux have been 
being separated by two or three days. Béhm* treated treated with large doses of vitamin B, and in some 
four cases with approximately the same dosage for the cases in addition with concentrated liver extracts rich 
same length of time. Freedom from pain was obtained in the anti-pernicious anemia principle. 
in two and no improvement in two. Vorhaus* men- 2. These patients have been under observation for 
tioned, without any details of treatment, improvement from six to fourteen months. So far thirty-seven are 
of five cases in which recurrence followed operation. markedly improved, fifteen improved, three slightly 
Complete relief of symptoms occurred in three and improved and three not improved. Of the fifty-two 
improvement in two while vitamin B, was still being tients markedly improved and improved, thirty-eight 
taken. Schwochow* reported improvement in cases had a remission in the course of and after active ya 
of facial paresis with pain following injection of vita- which was longer than any spontaneous remission dur- 
min B,. Molnar’ described one case of trigeminal ing the two years prior to the beginning of treatment. 
con th 3. Four ients with sphenopalatine neuralgia 
co mit Betaxin, Manchens obtained no three patients may have had 
Wehnschr. 83; 510 (March 27) 1936. some slight improvement. 

der Behandlung 11. Lewy, F. H., and Frazier, C. H.: The Disturbances of the Time 

Art, Munchen. med. Wehnschr. a 
(July 17) 1937. and t 
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THE USE OF BULK ETHER IN 
SURGICAL ANESTHESIA 


THE STABILITY OF ETHER IN CORK-STOPPERED 
METAL CONTAINERS 
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AND 
HARRY GOLD, M.D. 

NEW YORK 


The belief prevails that U. S. P. anesthetic ether 
deteriorates very quickly and is unfit for anesthesia 
twenty-four hours after the container is opened. In 
1934 a study was reported by the Golds ' showing that 
this view is based on a misconception, that certain facts 
concerning deterioration of ether have been misapplied 
in practice. It is well known that when exposed to 
heat, sunlight, air and certain catalytic agents ether 
oxidizes with the formation of impurities. However, 
they showed that ether fails to develop any impurities 

by very delicate tests when the sealed metal 
containers in which anesthetic ether is ied by 
E. R. Squibb & Sons, Mallinckrodt Chemical Works 
and Merck & Co., Inc.,? are opened repeatedly, stop- 
with cork and kept at ordinary room temperature 
weeks. The same was found to be true of U. S. P. 
ether (Mallinckrodt) supplied in large drums of 27 
and 55 pounds. 

After it had been shown that chemically no appre- 
ciable change takes place in bulk ether under these 
conditions, the matter was examined clinically and the 
results of a clinical study were reported the following 
year (1935) by Hediger and Gold.* This was made 
in the endeavor to learn whether U. S. P. ether in bulk 


SP ZI Bulk 


From the Department of Pharmacology of Cornell University Medical 
of S of Cornell University Medical 


SP. Ether After 
(March 17) 1934. 


MLA. 
Arai 15, 1940 


with ether in that study showed that the Mallinckrodt 
bulk ether placed in anesthetic ether cans stoppered 
with cork not only remained chemically pure for a long 
time but was clinically indistinguishable from ether in 
the small sealed containers. It was pointed out that 
there was no basis in fact for the belief that ether spoils 
rapidly after the container is opened and that even sev- 
eral weeks later the ether in the tin cannot be distin- 
guished from the product in the tin immediately after 
it is opened. It was also noted that, without the slight- 
the hospital could be greatly reduced the use 
anesthetic ether in bulk, since such ether costs only 
about one fifth of that in small tins. 


Aldehyde 
§ 
Peroxide 
; 


Acid 


30 35 40 
Days 
x 


I bulk ether stored in 2 liter clear 


cork has been used for anesthesia in a routine manner 
for nearly three years at the Illinois Research Hospital 
in Chicago with entirely satisfactory results. Similarly, 
bulk ether has proved entirely satisfactory and has com- 
pletely replaced small can ether for surgical anesthesia 
past three yea 

appeared a statement to the effect that the ether should 
not be used for anesthesia after the container was 
opened and the ether exposed to air “for twenty-four 
hours or more.” During recent years the twenty-four 
hour clause disappeared from the labels and in its place 
there was a less definite statement to the effect that 
the ether should not be used for anesthesia after the 
container was opened and the ether exposed to air “for 


4. ~~ Ether Warning, editorial, Mod. Hosp. 44: 110 (March) 1935. 
Doctors and Ether, editorial, Drug and Cosmetic Industry 34: 338, 1934. 

5. Dooley, Marion S.; Wells, C. J.; Frey, J. C.; K 
W. J.; Mordell, . S.; Beuttner, J. J.; Mec wain, C. E., and Bentley, 
Cc. D.: Clinical rison of Drum and Special Ethers, J. A. M. A. 

. S. W.: Problems of the Hospital Pharmacist, Hospitals 
June)” 1938. 
Turner, J 


oseph, Director of the Mount Sinai Hospital, New York: 
to the authors. 
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Fig. 2. Deterioration of U. § 
hettle in bright sunlight. 

While this suggestion had not been universally 
received with favor,‘ the observations were confirmed 
in a similar clinical comparison of bulk ether and ether 

dg. m Eth in small sealed containers by Dooley and his associates ° 
bottle in day sht in Syracuse, N. Y. They stated that from their results 
“ poracc he Peroxide “it seems evident that small can special ethers at a high 
35 cost offer no advantages over bulk ether U. S. P. either 
§ 20 in safety or in efficiency.” Morrison* reported that 
F U. S. P. bulk ether transferred to cans stoppered with 
2 
20 
Aidehyde 
15 
a 10 
5 
0 
10 30 40 50 
Days 
Fig. 1.-—Deterioration of U. S. P. XI bulk ether stored in 2 liter clear 
hottle in daylight (laboratory shelf). 
after its exposure to air by frequent opening and stop- 
pering of the container with cork produced satisfactory 
anesthesia. The analysis of 702 surgical anesthesias 
College and the New York Hospital. 
1. Geld, Harry, and Gold, David: Stability of it 
the Metal Container Is Opened, J. A. M. A. 102: 81 
2. These were the only brands used in our tests, although there is at 
present no reason for supposing that the facts do not apply to others as 
well. 
3. Hediger, Ella M., and Gold, Harry: U. S. P. Ether from Large 
Drums and Ether from Small Cans Labeled “For Anesthesia’: Compari- 
som im Seven Hundred and Two Operations, J. A. M. A. 104: 2244 
(June 22) 1935. Personal comm 


Vo.ume 114 
15 


some time.” On the most recent labels, which came 
to our attention in April 1939, however, we note that 
the twenty-four hour clause has been reinstated. The 
question of rapid deterioration of ether was reopened 
in a recent report by Aurelius, Herlong and Nitardy,* 
of E. R. Squibb & Sons, who stated that their ether 
deteriorated rapidly when stored in cans stoppered with 
ag In most of their specimens only traces of impuri- 

Us . P. XI tests for purity. F » no state- 
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taken, namely that U. S. P. ether in bulk supplied to 
the operating room in cork-stoppered anesthetic ether 
cans involves no compromise with the purity of the 
ether or with the safety of the patiert. 
Nevertheless, in view of the practical importance of 
the matter, a program was undertaken to extend our 
previous work, from both the chemical and the clinical 
standpoint, to determine by quantitative tests for i impur- 


Highest Days Stored Before Days Refore 
Concentration Impurities Appeared U.S. P. XI 
of Impurities ip Qualitative 
of Storage, Peroxide Aldehyde Tests Became 
Parts per Million Positives 
No. of Frequency No.of — Amount, Amount, 
Speer Manner of of Days Per- Alde- Parts per Parts per Per- Alte 
mer Containers Storage’ Testing! Stored oxides hydes Acids? Days Million Daye Million oxide hyde 
4 27 Ib. drum Refrigerator 2 weeks 64 0 0 13-19 64 0 o 0 0 o 
w 2 ter amber Dark closet 3-4 days 6 re 1+ 7-2 3 2.3 9 1+ 0 0 
(room temper. 
ature) 
1! 2 liter clear Dark closet 34 days “a 186 9-20 7 25 w » 
(room temper 
ature) 
12 2 liter clear Daylight (lab. 3-4 days “4 68 3 7 3 7 2 ™ 
bottle oratory shelf) 
2 liter clear Daylight (lab 34 days nd Is 6-21 0 2 
bottle! Oratory shelf) 
M“ 2 liter clear Bright sunlight 2-5 days 6 au 2,700 11-158 2 6 2 a 2 2 
bottle 
2 liter amber Bright sunlight 23 days 41.2 2 15 1 
bottle 


room temperature, 25-32 C.; refrigerator, 610.5 C.; 


sunlight, 26-48 C.; closet, 


and then this schedule was followed. 


the acids fluctuated widely and irregularly. 
cave the following results: 

§ Those which never became positive are indicated by a zero. 


in specimen 14 do they appear to be 
( 
15.4, 16.2, 1.8, 1.8, 7.8, 10.2, 18.0, 23.4, 15.46, 10.8, rer 7.4, 10.2, 10.8, 


significant, 
0) the fourteen tests for acid in a 


| This specimen was stoppered with a glass stopper and sealed’ with «topeock grease. The others were stoppered with cork. 


Taste 2—Rate of Formation of lupurities in U. 


S. P. XI Ether (Labeled “For Anesthesia”) After the Metal Container Is 


Opened and Stoppered with Cork 


No. of No. of Impurftice, Parts per Mallon 
Speci “No. of Days Frequency of 
men Brand Cans Size Manner of Storage Stored ‘Testing’ Peroxides Aldehydes Acids 
1 Mallinckrodt 1 5 th. Refrigerator oS Weekly 0 0 4 
2 Mallinekrodt 1 5 tb. Refrigerator oe Biweekly 0 0 6 
3 Mallinckrodt 1 1 th. Room temperature 14; Biweekly 0 1 7 
‘4 Mallinekro«dt 1 5 th. Room temperature 7 5 days 0 
3 Merck 1 5 th. Room temperature Weekly 0 
Merck 1 5 Ib. Refrigerator a Weekly 0 
7 Squibb 3 1 tb. Refrigerator Weekly 
Squibb 3 1 Ib. Room temperature Weekly 0 


Most specimens were tested after the first and second day of storage, 
followed. 


ment was made regarding a crucial factor in the experi- 
ment, namely the type of containers in which the ether 
was stored. It is well known that improper containers 
may accelerate the oxidation of ether, and in the pre- 
vious reports care was taken to emphasize the fact 
that the stability of ether after the container is opened 
and stoppered with cork applies to the containers in 
which the well known brands of anesthetic ether are 
supplied at the present time in this country. It is not 
possible, therefore, to know — bearing their results 
have on the practical aspect of the position we have 


8. Aurelius, J. E.; H . E. S., and Nitardy, 
of Anesthetic 


9. Harry and David Gold? ‘Hediger and 


Chemical 
. Am. Pharm. A. on.) 1937. 
Gold" 


i 
ae 


ether tins with ether in 
small sealed metal containers in a larger series of sur- 
gical anesthesias. The results of these investigations 
form the subject of the present report. 
CHEMICAL STUDY 
1. Methods of Testing.—Peroxides: The method of 
Green and Schoetzow * with some modifications was 
In the early experiments absolute alcohol 
was used to render the aqueous solution of sodium 
thiosulfate —<, in ether. However, 95 per cent 
alcohol (U.S. P.) was found equally satisfactory, and 
10. Green, L. W., and Schoetzow, R. E.: 


tative of Minute Amounts of 
Pharm. A. 98: 412 (May) 19353. 


| | | a | 
of conditions and to compare the merits of bulk ether 
Taste 1.—Rate of Formation of Impurities in U. S. P. XI Bulk Ether Stored Under Various Conditions 
having rieen more of less 
period of fifty-seven days 
can 
{ So lightly stoppered that ether evaporated. 


tests for peroxides were made in 
for each ether test. The sodium thiosulfate pe 


irture 

Small Can Ether 

U.S. P.X1I U.S. P. XI Labeled 

Operation Drum Ether “For Anest P 
42 
4. Prostate and bladder.................. 2 0 
7. Intestinal resection... 

&. Nose and throat (tonsils, adenoids, 

10. Exploratory laparotomy.............. 
12. Hemorrhoidectomy.................... 7 21 
14. Closed and open reduction............. on n 
15. Incision and drainage ................. “4 4 


acetaldehyde in 1,000,000 parts of ether. The fuchsin- 
sulfurous acid was prepared according to the method 
of the British Pharmacopeia of 1914. If there remained 
a slight amber tint in the reagent it was removed by 
shaking for thirty seconds with 0.5 Gm. or less of 
animal charcoal per liter. Very little dye is removed 
from the reagent in this way and its value is unimpaired 
by this loss, since the same of fuchsin-sulfurous 
acid is used for both the standard and the test samples of 
ether. The primary standards were aqueous solutions 
of acetaldehyde, made to contain 1 Gm. of prod 
dehyde in 100 cc. of distilled water. These were 

pared by adding 5 cc. of pure acetaldehyde (B.P. 21°C.) 
from a buret and distilled water to make 25 cc. in a 
volumetric flask. On the basis of the specific gravity 
of pure acetaldehyde at 20 C., 6.4 cc. of this solution 
would then be diluted to 100 ce. with distilled water 
in a volumetric flask to make the final primary standard 
solution. The usual corrections for changes in volume 
of the acetaldehyde with temperature were made when 
the temperature varied significantly from 20 C. Carey, 
Green and Schoetzow * made their primary standard 
solutions in aldehyde-free alcoho! instead of in water. 
The aqueous solution, however, is easier to prepare and 
obviates the difficulty encountered as the result of the 
polymerization of aldehydes in alcohol. The aqueous 


prepared by ng 

aldehyde-free dry ether. The ether was dried by shak- 
for a few minutes with a few pieces of calcium 

Sloride. Shaking for a few minutes sufficed to dis- 

solve the primary standard. The usual secondary 

standard was made by diluting 1 cc. of the primary 


11. Wenger, P.; Cimerman, C., and Rzymowska, C 
l'étude microanalytique 


the Determination 
Pharm. A. 22: 1237 (Dec.) 1933. 
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standard to 100 cc. with the aldehyde-free dry ether, 
making 100 parts per million of acetaldehyde. In some 
instances this was further diluted as much as four times 
(25 parts per million) for colorimetric readings in order 
to bring the standard as close to the test sample as 
possible. The comparisons of the standard with the 
test solutions were made in a colorimeter rather than 
by a direct inspection in test tubes as in the method of 
Cary, Green and Schoetzow."? For this 


placed in 50 cx. Sask The ether 
was carefully decanted and the two specimens of 5 cc. 


depth to concentration of aldehyde have been published 
by Bonis,"* from which a calibration curve was pre- 


a 50 cc. glass- flask. To this was added 2 drops 


TABLE dts * of Operations in the Cases in Which Ether 
as the Sole Anesthetic Agent 


Acids : Five cc. of 95 per cent alcohol was placed in 
stoppered 


Smali Can Ether 
U.S. P. XI U.S. P. Labeled 

Operation Drum Ether “Por Anesthesia” 
AppenmdectoOmy ... 10 
Incision and drainage of abecess.......... 7 v 
4 0 
1 
Dilation of rectal ephincter................ 1 0 
2 6 
1 0 
ce 4 
2 3 
2 2 


Taste 5.—Distribution of Cases of Vomiting During the 
Induction and Maintenance Stages of Anesthesia 


Type of Anesthesia Number of Cases 
Small can ether U. 8S. P. XI (mixed anesthesia).......... 
Drum ether U. 8 P. XI (nixed 
Small can ether U.S. P. XI 
Drum ether U. 8. P. XI alone... 12 

of bromthymol blue and enough 0.01 molar sodium 

to a neutral green color. Then 
cc. of et sam was added, the flask 
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this was used in the subsequent experiments. Blank 

Rzymowska."" 

Aldehydes: The method of Carey, Green and Schoet- 

zow ** with some modifications was employed. Control 

tests showed that we were able to detect 1 part of 

Tame 3.—Types of Operations in the Cases in Which a 
5 cc. sample of secondary standard acetaldehyde in ether 
and 5 cc. of Schiff’s reagent, and a 5 cc. sample of 
a ve cre 
diately compared in a colorimeter. The color develop- 
ment in Schiff’s reagent with aldehydes is not strictly 
a to the concentration. Data relating color 
pared and used for making the necessary minor correc- 
tions in the figures obtained by direct colorimeter 

| appears to remain unchanged almost indefi- 

nitely in the refrigerator. Secondary standard solu- 

tions were ether solutions of acetaldehyde. They were 

19 
12. Carey, M. W.; Green, L. W., and Schoetzow, R. E.: A Method for molar. It was titrated against 0.01 

at of Aldehydes in Ether, J. Am. and me geangs in molarity of sodium hydroxide was taken into account 

mt ation, 


molar sodium 
rance of a blue color. The amount of acid in 
ether was then calculated as acetic acid. 

2. Kinds of Ether and a of Storage. —Two 


hydroxide to the 


of ether were 
Ether U. S. XI “for anesthesia” (Mal. 


Taste 6.—Postoperative Complications in Patients Anesthe- 
tised * with U. S. P. XI Drum Ether and U. S. P. 
XI Small Can Ether Labeled “For Anesthesia” 


U.S. P. XI Small 
U.S. P. XI Can Ether Labeled 
Complications Drum Ether “For Anesthesia” 
Total number of post- 
Totel number of deaths 12 13 
Causes of death......... 1. Shock following 1. Pulmonary emboli 
lobectomy and peritonitis 
2. Shock and internal 2. Peritonitis and 
hemorrhage pneumonia 
3. Internal hemorrhage °%. Purulent meningitis 
4. Peritonitis and 4. Peritonitis and 
shock uremia 
5. Peritoniti« 5. Hemorrhage 
6. Peritonitis 6. Heart failure 
7. Peritonitis 7. Heart failure: 
&. Pulmonary embolus hemophilia 
9. Pulmonary embolus Peritonitis and 
10. Pulmonary embolus hemorrhage 
11. Pneumonia Carcinomatosis 
12. Carcinomatosis 16. Intestinal gangrene 
11. Intestinal hemor. 
rhage 
12. Bronchopneu- 
monia: nephrosis 
18. Peritonitis and 
bronchopneumonia 
Nature of nonfatal! 1. Bronchitis with 1. Bronchopneumonia 
monary partial atelectasis 2. Bronchopneumonia 
2. Bronchiectasis Bronchopneumonia 
3. Pulmonary edema = 4. Bronchopneumonia 
4. Pulmonary edema 5. Pneumonia 
Atelectasis 6. Pneumonia 
6. Atelectasis 7. Pneumonia 
Pneumonia 
9. Bronchitis 
10. Bronchitis 
11. Pulmonary infarct 
* In some cases only ether was used; in others, mixed anesthetic 


linckrodt, Squibb, Merck) was obtained in the 1 to 5 
pound tins in which it is ied on the market. 
metal were removed the cans were stoppered 
with ordinary cork. 2. U.S. P. XI ether was obtained 
in bulk in a 27 pound drum ( Mallinckrodt). 

These 


tors on 
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3. Results of Chemical Tests for Deterioration —The 


accompanying charts show the type of curves obtained 
when ether is stored under unfavorable which 
promote deterioration. 


The essential details of the chemical results with all 
the specimens are presented in tables 1 and 2. Sunlight 
is unfavorable to the preservation of ether. When ether 


3 

ict 


Hilt 


one tenth of the amount of aldehyde detectable by the 
S. P. XI tests for impurities after 
storage for fourteen and forty-nine days respectively. 


Taste 7.—Comparison of Incidence of Satisfactory and Unsatis- 
factory Anesthesias in Cases in Which U. S. P. XI Drum 
Ether Was Used with That in Cases in Which 
Small Can Ether U. S. P. XI Labeled 
“For Anesthesia” Was Used 


Small Can Ether 
U. 8. P. XI U. 8. P. XI Labeled 
Drum Ether “For Anesthesia” 
Number Per Cent Number Per Cent 
Ether alone (446 cases) 
20 Ww ows 
Mixed (1,419 cases) 
Uneatiefactory............... 10s 4.8 12.5 
All anesthesia (1,565 cases) 
Uneatisfactory.......... “42 14 18.7 


All cans were opened many times for the removal of 
in stoppered with cork. The ether in 
anesthetic ether cans failed to develop significant impur- 
ities whether the ether was stored in the refrigerator 
or at room temperature. Ground cork in the ether can 
did not promote deterioration after storage for fifty 
days. The ether in the can which was very lightly 

ificant deterioration was present as long as the ether 


Votume 114 
Numeee 15 
tit 
a 
of impurities appeared on the second day, but the 
increase w 
than two 
formation 
ether 
XI tests 
bottles in 
positive by the U. S. P. XI tests even after sixty-three 
days of such storage. 

Bulk ether U. S. P. XI (Mallinckrodt) in a 27 pound 
drum which was opened and stoppered repeatedly failed 
to develop any impurities in the course of sixty-four 
days. 

Among twelve specimens of ether U. S. P. XI labeled 
“for anesthesia,” stored in the cans in which they were 
obtained, ten developed no impurities in from forty-one 

“4 to seventy-five days. The other two showed only about 
agents. 
they were divided into groups and stored in various 
ways in order to study the effect of the following fac- 

deterioration : 

1. Effect of temperature (cans in refrigerator and at room 
temperature). 

2. Effect ot cork (1 Gm. of ground cork introduced into the 
ether can). 

by force of the weight of the cork—that evaporation of the ether 
took place fairly rapidly). 

4. Effect of repeated opening and cork stoppering of the 
container. 

5. Effect of clear and amber colored bottles (stored in dark 
laboratory closet). 

6. Effect of daylight (stored in clear and amber colored 
bottles on a laboratory shelf). 

7. Effect of bright sunlight (stored in clear and amber 
colored bottles on window sill exposed directly to bright sun- 
light). lasted. 
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SOME SPECIFIC MEASURES IN THE 
TREATMENT OF RHEUMATOID 
ARTHRITIS 


H. M. MARGOLIS, M.D. 


AND 
V. W. EISENSTEIN, M.D. 
PITTSBURGH 


Within the past decade serious investigators of arthri- 


In order to consolidate the experience with these 
forms of treatment a questionnaire was sent to the 178 
Rheumatism Association 


One hundred and eleven replies to the questionnaire 
were received; ninety-two answered in considerable 
detail regarding the value of these therapeutic measures. 
This group includes physicians or clinics who treated 

as those who treated only a few patients and thereby 


experience, 
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). 
The more extensive the trial, the fewer the favorable 


arthritis, and {in a ratio of seven to one) report it “dis- 

appointing,” “overrated” or “of no use.” The dosage 

employed by both those who continued and those who 

discontinued its use was essentially the same. The 

occasional favorable reports appeared to be more enthu- 

siastic than critical. 

"lt fo aloo signidcant, as the report of the Council on 

and brought out, that none of the 

leading arthritis clinics which have given sulfur oe 
a trial are continuing its use; all have a 

Most illuminating are the detailed metabolic stadies 


trols. They demon- 


mprovement following 
inistration of sulfur may likely have been a coin- 


the Council on Pharmacy and 1657 


(Oct. 29) 1938. 
:M H. M.: The Treatment of Atrophic Clinical 
Pittsburgh Clinic, New York, Paul B. Hocber, 
ws he W. D., and Fromer, M. F.: Sulfur 
** 
Administration in Rheumatoid 


and 
Arthritis, J. A. M. A. 218: 1063 (Sept. 9) 1939. 
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were affiliated in the management of the same group 
to us. 

For the of the present note, detailed sta- 

analysis of the data is neither 

ee i . In general, the answers sonal t ue 

of any given measure “for” or 

“against.” We feel that the material here collected is 

a good indicator of the present status of each mode of 

comprehensive program of treatment. Many allied COLLOIDAL SULFUR 

therapeutic measures, headed by the judicious applica- A purely empiric notion led — the trial 

tion of rest, are required. From time to time, never- of sulfur in the treatment of arthritis. The experience 

theless, newer modes of therapy are brought forth; with it has been extensive and the views of various 
they have their ardent exponents and, later, equally observers who have reported on its value have been 
earnest and capable antagonists, and for varying periods extremely contradictory. A review of the literature is 
each enjoys a vogue as a possible “specific” treatment unnecessary here, because it is available in a report of 
for rheumatoid arthritis. the Council on Pharmacy and Chemistry of the Amer- 

These measures have in the main been difficult to ‘am Medical Association.’ This report constitutes a 

evaluate. One reason for this difficulty is the lack of thorough, unbiased and critical evaluation of the many 
control studies by those initiating a new form of treat- ae: 
ment in arthritis. The fact that rheumatoid arthritis = : M. M.) ‘Stated that sulfur 
may be a self-limited disease, certainly one subject to injections proved entirely ineffective in our experience.” 
spontaneous remissions, further complicates any indi- And the answers to our questionnaire essentially parallel 
vidual physician's efforts to achieve balanced judgment and substantiate the former conclusion. For, as the sum- 
with regard to the use of new drugs. On the contrary, ary of the data from the questionnaires indicates, more 
disappointment with a new measure may engender dis- physicians who had given sulfur a trial have abandoned 
trust of all therapeutic efforts. 

But newer measures of treatment in rheumatoid 
arthritis continue to enjoy increasing application, once — 
they have gained the 120 Miao un appl use. More the majority of reporters, found it of no benefit” in 
often than not they are kept alive by intensive cam- 
paigns of advertising emanating from commercial phar- 
maceutic houses. Often glowing results of the use of 
these new measures are quoted out of their context. 

The “blurbs,” so to speak, focus on the drug, not on 

the drug in relation to the entire medical regimen 

employed. For all these reasons the general practi- 

tioner, particularly, has found himself at a disadvantage 

in choosing those resources most likely to be of value. 

Among such therapeutic measures the effectiveness 
of which, we feel, requires Anne at this time are 
colloidal sulfur, vaccines, anilamide, fever-inducing . , 
total lack of rationale in the therapeutic use of sulfur. 

Studying a group of patients with rheumatoid arthritis 
they could find no deviation from normal in the metab- 
olism of sulfur. They showed that the concentration of 

ising physicians all over the United States parti- sulfur in the blood of rheumatoid arthritic patients is 
cumulative experience constitutes an excellent cross if a de 
contion of clinical trie) end as a touchstone to ‘he tissues, this deficiency cannot be remedied by admin- 

istration of sulfur, since the drug is too rapidly and 
almost quantitatively excreted after parenteral injection 
or when given by mouth. 

How, then, explain the favorable therapeutic results 

yained Some cal inpressions 

nineteen who replied stated that they could not furnish 

the data requested, either because they had not suff- 
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cidence and not attributable to the drug. There is no 
questioning the psychologic effect of an injection—of 
any type of injection—on patients with arthritis. The 
beneficial effect that is ascribed to sulfur is probably 
to be attributed either to a favorable psychogenic 
influence of the injections or to the well known tendency 
to spontaneous temporary remission in the severity of 
arthritic manifestations. 


VACCINE THERAPY 
Various reports in medical literature can easily be 
assembled to support a brief either for or against the 
value of vaccine therapy in atrophic arthritis. The very 
number of vaccines for rheumatoid arthritis so highly 
i should be sufficient 


with the “implication of certain cure.” recently, 

the first controlled study on the value of vaccines and 

injections in the treatment of arthritis was presented 

by Sidel and Abrams,*® who found that, while vaccine 

—* “beneficial” in 68 per cent of cases, sterile 
saline solution, similarly injected, is equally “beneficial 

in 72 per cent. 


of 
Nothing could be more convi 


vaccines are championed by some and decried by others. 
Agglutination, complement fixation and skin reactibility 
have all been defined as guides to diagnosis and therapy. 
Constitutional reactions are believed to be desirable or 
, depending on the investigator.” 

pram time to ag have studied various methods 

vaccine therapy. Undoubted clinical improvement, 
attributable primarily to vaccine, is rarely observed. 
We have seen some unfa’ reactions. It is 


in serious 
jeopa 

4. J., and Nicholls, E. E.: Results of Treatment in 
Rheumatoid to Foci of Infection and Strepto- 
coceus Vaccine, J. Lab. & Clin. Med. 28: 881 (June) 1933. 

5. Jordan, E. P.: Critical Evaluation of Vaccine in Rheu- 
matism, J. A. M. A. 108: 1444 (Oct. 30) 1937. 

6. Sidel, Nathan, and Abrams, M. I Chronic Arthritis: 
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_ In the of these facts let us analyze the clinical 
srduritie, elicited by our questionnaire : 

Fifty-nine physicians stated that they used vaccines ; 
twenty-four did not; eight used them only rarely; 
fourteen had abandoned their use. Many definitely 
stated that they employed vaccines much less f 
now than before. About 60 per cent of users believe 
vaccines are beneficial to a degree. The consensus, 
however, indicated that fewer than 50 per cent of 
patients derived benefit from their use, these being parti- 
cularly in the early stage. The extent of usage varies 
con , from some clinics 
patients are vaccine treated, to others where only the 
get nowhere” patients are so treated. 
are the streptococcus vaccines (used by fifty physicians), 
next the aut (forty-one). Most 

size the desirability of avoiding es Of t 
who had not found vaccines of an 


pennant 


abandoned their use in arthritis. 
from the questionnaire, as well as the results of Sidel 
«Aenean reassure us that we have very 
Surely vaccine therapy is anything but a panacea. Its 
effect is not specific and its value is quite limited. It 
specific is being done, but that is not true. It gives 
him a false sense of security on which he may rely too 
much. If the injection of vaccine is 
on the score that it affords the physician an opportunity 
of seeing his patients often and for long periods and thus 
permits the application of other, important, therapeutic 
measures, it would be well, then, that the physician 
con y recognize this fact. But too often the injec- 
tion of vaccine becomes a fetish for the physician as well 
as the patient, and other measures are then altogether 
neglected. 


When physical means became available for the admin- 
inducing machines might be applicable in the treatment 


of rheumatoid arthritis. Extensive trial of this form 
of treatment was therefore carried out. Estimates of 
its effectiveness in atrophic arthritis have varied, 
depending to an extent on the enthusiasm of the 
observer. In general, the experience of others with this 
type of therapy has paralleled our own. 
In 1932 in the treatment of thirteen patients with 
hyperthermia induced 
by a high ‘ tions of temperature 
to from 103 to 104 F. were induced and mainfained for 
periods of four to six hours, a series of four to six such 
treatments being given at weekly intervals. Secki 
an opportunity for demonstrating the maximum bene 
available from fever therapy, we selected patients with 


formity. 


proof, however, that none are specific. 
Despite an extensive experience with vaccines, 

Stainsby and Nicholls * were thoroughly disappointed in 

their results. Jordan emphasized the need for controlled given WON 
the streptococcic va 
was ascribed to vaccines by others largely to a psycho- 
genic influence. 

Our own experience with various types of vaccines 
long ago impressed us with the conclusion that, in the 
occasional case in which some benefit is apparently 
derived, it is largely attributable to a purely psychic 
effect. Having concluded that vaccines do not funda- 

Our own observations indicate that the promiscuous 
injection of vaccine in atrophic arthritis has probably 
caused more harm than good. There is little exact 
knowledge of how vaccines act in these cases. The 
sadly we are lacking in knowledge concerning the type 
and manner of vaccine therapy than the extremely con- 
flicting practices that have been advocated by various 
writers. “There are investigators who report a large 
percentage of cures by giving millions of streptococci 
intravenously. Others, equally sincere, report similar 
results when the equivalent of less than one organism 
is used. There are ardent advocates of subcutaneous 
and of the intravenous method of inoculation. Stock 

oncelvable a patient highly sensitive to strepto- 
cocci can be made worse by subcutaneous injection 
of large doses of vaccine. Also sensitization may 
possibly be created or increased by long continued 
administration of vaccine into the skin. Acutely ill 
patients are least likely to tolerate vaccine therapy. 
And, if their general resistance is low, a stubborn bom- 

the disease of relatively short duration, with pathologic 

ee changes confined largely to periarticular structures and, 
‘Therapy, generally, with minimal degrees of bony change or 
ation, St. Louis, May 15, 1939, to be published. (iii 
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immediately after a treatment was often remarkable. 
Stiffness and soreness generally di red; the pain 
was abated, and frequently periarticular swelling dis- 

red completely. Naturally, greater freedom of 


ting 
only temporary. Frequently within nae oom hours, 
practicall 


these patients for months afterward, we were forced to 
conclude that there was nothing to recommend this form 


been those among young subjects with early a 
arthritis or among those suffering from 
arthritis. 

These answers indicate that fever therapy is not for 
the general run of arthritic patients. At present this 
measure holds little promise of benefit for the patient 
with rheumatoid arthritis. A combination of induced 
fever and some form of ear ar possibly 
yield more worth while results in the : 

SULFANILAMIDE 

In view of the possibility that a hemolytic strepto- 

nad infection is related to rheumatoid arthritis, it 
seemed logical to try the effect of sulfanilamide in this 
condition. We administered this drug in adequate doses 

7. Nicholls, E. E.; Hansson, K. and Stainshy, 
of Rheumatoid Arthritis with H hermia Produced: bya High Fre Fre- 


and Elkins, E. Fever Therapy by Physical 
Means, J. A. M. 1000 1939. 
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to a small of patients with active i 
arthritis. results were entirely disappointing. Not 
only were beneficial effects not noted but the reactions 
from the drug were for the most part disturbing, if not 
serious. The use of sulfanilamide in rheumatoid 
arthritis was therefore discontinued. Reports of other 
observers confirm the impression we had gained. Swift, 
Moen and Hirst,’ for example, found sulfanilamide 
valueless in the treatment of rheumatic fever, and 

and Bauer,'® treating ten patients with rheu- 
matoid arthritis with large doses of sulfanilamide, could 
find no beneficial effect either on the clinical course of 
the disease or on the sedimentation rate. This con- 


Sulfanilamide was tried by forty-four of the ninety- 
two physicians who answered our questionnaire. The 


GOLD SALTS 
Gold salts, first recommended for use in arthritis by 
Forrestier, in France, have been employed rather widely 
in England also and to a lesser extent in this country. 
Its mode of action in arthritis is unknown. It is cer- 
tainly not a cure-all. Its use is sometimes attended by 
moderate, even serious, reactions. But the possible 
importance of gold therapy in the therapeutic armamen- 
tarium for this difficult disease is enthusiastically attested 
by those with large experience in its use, even those 
who are most critical in evaluating their results. As 
Hench and his associates" have pointed out: “The 
curve of acceptance of most ‘new’ treatments for arthri- 
tis that are destined to be discarded rises rather rapidly, 
reaches its peak in about three to five years, then falls 
as adverse begin to outnumber the optimistic 
ones. Finally, use of the treatment in any significant 
degree dies out after about eight to ten years. . . . 
It therefore seems significant that the curve of accep- 
tance of chrysotherapy is still rising after ten years of 
use.” In Europe, where the treatment of rheumatoid 
arthritis with gold salts is receiving its most extensive 
trial, under the auspices of critical observers, the 


the toxicity of gold compounds. We feel, nevertheless, 
that the subject of chrysotherapy deserves consideration 
at this time. This topic, which has received such merited 
comment in the European literature, has also been 
accorded favorable attention in recent American publica- 
tions."* If our impression is correct, chrysotherapy will 


9. Swift, H. F.; Moen, K., and Hirst, G. K.: The Action of 
Sulfanilamide in R ic ever, J. A. M. A. 211426 (Feb. 5) 1938. 
C., and Bauer, The Treatment of Gonor- 
rheal and Rheumatoid New England J. 
220: 85 (Jan. 19) 1939. 

H.; Hall, Francis; 


11. Hench, P. S.; Bauer, Walter; Dawson, M. 
Holbrook, W. P., and Key, J. A.: The Problem of 
Arthritis: Review of Ameri English Literature for 1937, Ann. 
Int. Med. 22: 1005 (Jan.) 1939. 
12. Key, J. A.; Rosenfeld, Herman, apd Shei, O. E.: Gold Therapy 
iferative (Especially Atrophic) Arthritis, J. Bone & Joint a 
21: 339 (April) 1939. Snyder, R. G.; Traeger, C. H., Kelly 
: G Ther in Arthritis: Observations on 100 Cases T 
‘Throsulphate and Aurocein, Ann. Int. Med. 22: 1672 


The initial that occurred 
motion and an increased sense of well-being resulted. 
the joints resumed the status preceding the fever therapy 
session. All of the previous symptoms returned. Such 
improvement in and recurrence of symptoms followed 
each session of fever therapy. We were equally dis- 
appointed not to find any cumulative beneficial action trasted with the beneficial effects observed in the treat- 
ment of gonorrheal arthritis, in which there were both 
of treatment for rheumatoid arthritis. 
Shortly afterward, Nicholls, Hansson and Stainsby * 
reported their results on the treatment of rheumatoid opinions were practically unanimous m ing 
arthritis with hyperthermia. With twelve patients so this drug for the treatment of atrophic arthritis. It is 
treated their results coincided with ours in every respect. clear that with present methods of administration sulf- 
They too observed temporary relief of symptoms but anilamide has no therapeutic value in this disease. 
not lasting benefit. They emphasized the fact that this 
form of therapy entails not only a trying ordeal for the 
patient but also some risk of complications. They con- 
cluded that their results did not justify continuing the 
employment of fever therapy in rheumatoid arthritis. 
Recently Krusen and Elkins * indicated that 70 per cent 
of patients with infectious (rheumatoid ) arthritis treated 
by fever therapy exhibited little or no improvement. 
For the 30 per cent who were improved, the therapeutic 
program included, besides fever therapy, a well rounded 
medical regimen. The evidence in favor of fever therapy 
alone in this condition is obviously wanting. 
The results reported through our questionnaire con- 
firm the impressions just described. Thus of ninety- 
two physicians reporting, 57 use, or have used, fever 
therapy as a modality in the treatment of rheumatoid 
arthritis. Good results were reported by very few; 
poor results were preponderant in the ratio of two to 
one. Reiterated in the replies were the dangers of 
fever therapy for all but the most robust patients. Two 
fatalities and two near fatalities were encountered. The 
next most frequent comment was the fact that what- 
ever benefit results from fever therapy is only tem- 
porary, relapses usually occurring. The latter was the 
most frequent reason given for abandoning this type nine resents 
of treatment. The occasional good results reported have 
There are, however, serious obstacles at present to 
its widespread use, the most important obstacle being 
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be discussed more prominently in the future. The there are few, if any, cases of the disease that cannot 
virtues of chrysotherapy are also due to be aired soon be to some extent 

rmaceutic notices. In one way or another y twenty-six of ninety-two 
the physician will be seriously to adopt this answered our : had used salts in the 
“newer,” promising way of treating arthritis. In order Past or are them at present. Most of these men 
that he may not plunge ; are fearful of r use. They report reactions with 


; low; imately the same frequency as was reported from . 
Europe: 10 per cent mildly toxic reactions, 25 cent 
to be in order: this of twenty ix American ysicians reporting 
The most comprehensive study of every phase of ot es ph 


13, Hartfall, S. J.; Garland, H. G., and Goldie, William: Gold Treat- Of cases, such results are attributable not to any specific 
2: 784 (Om 2) 1957. effect of the vaccine but apparently to the 
Lancet 91554 (March 6) 1937. 


is that of Hartfall, Garland and Goldie,"* who reviewed | 
their results of treatment in 900 cases. No one who ¢Chinician: “used it once: never again.” Most comet 
attempts to treat rheumatoid arthritis with gold com- users—and these have used it in from twenty-five to 
— should fail to review this report with the greatest 200 cases—are enthusiastic, believing gold sats to be 
ingle tl +f 
In any consideration of gold therapy, serious thought treatment of atrophic arthritis man both - 
must be given to the danger of toxic reactions, which clinical improvement and by definite decrease in the 
constitutes the most serious obstacle to the widespread sedimentation rate. The consensus, however, seems to 
adoption of this promising therapeutic measure. The be that the results obtained from the use of gold salts 
therapeutic use of gold compounds is occasionally to date are not sufficient to justify the risk involved. 
attended by serious complications such as liver and renal Our own results with gold therapy in fifty-one cases 
damage, certain blood dyscrasias and dermatitis, some of rheumatoid arthritis have in general been very satis- 
of which end fatally. Unfortunately, we have no way factory. The series is too small for detailed analysis 
at present of determining which individuals are hyper- of the degree of improvement. Nor were these patients 
sensitive to the drug. Patients with such an idiosyn- reated with gold alone. Yet it is our present impres- 
crasy to gold may contract a serious reaction after Sion that chrysotherapy contributed to mactivating the 
receiving the very first dose, regardless of its size. Yet 4*thritis more often, more decisively and more promptly 
these toxic reactions are not entirely unavoidable; to ‘han any other adjuvant measure of therapy we 
an extent, at least, the frequency of serious reactions Pteviously employed. 
may be greatly reduced. It appears that, by carefully Although we feel that gold salts represent a most 
modifying dosage and the method of administration, the useful adjunct in the treatment of atrophic arthritis, 
mortality from toxic reactions of gold can be reduced. there are good reasons for not recommending their Vv 
The fact remains, however, that any drug, no matter more general adoption at this time. We feel that the 19 
how useful but potentially capable of inducing fatal Potentialities for serious harm must be considered. 
reactions, must be employed with the utmost reserve. ients presenting the slightest evidence of renal or 
Aside from the fatal reactions induced by gold com- h¢Patic insufficiency or @ tendency to purpura or leuko- 
pounds, other toxic manifestations, appearing in a great the from 
variety of forms, develop not infrequently. In the or patients 
series of 900 cases reported by Hartfall, toxic phe- Por 
nomena of greater or lesser severity were exhibited by gold om — — or U itive place of 
42 per cent of the cases, and in 35 per cent of these the me afd ; arthritis. Undoubtedly the 
reactions were more than trivial. ys mine is impressed with the glowing reports 
A variety of preparations of gold have been employed. 0",{ne value of gold therapy to the point of substituting 
In this country gold sodium thiosulfate and aurothio- pitfall bef = he 
malate of sodium have been the preparations most 
readily available and most commonly used. In our omg Ge 
earlier experience we employed gold sodium thiosulfate 43.9) | get 
intravenously. During the past two years we have y herapy 
employed aurothiomalate of sodium by intramuscular ang ave eat 
sefeethon realized that this drug, like any other single measure of 
treatment in arthritis, is only a single link in a chain of 
analyzed, it becomes apparent that this is one of the — nae 
most satisfactory adjuncts ‘in the treatment of arthritis SUMMARY AND CONCLUSIONS 
yet devised. Ninety-four per cent of Copeman and The cross section of actual medical practice as it 
Tegner’s ** series showed a favorable response to treat- _relates to certain specific therapeutic measures in arthri- 
ment. In Hartfall’s** series of 900 cases 67 per cent tis, based chiefly on a questionnaire survey and sup- 
of the patients Soy —— —— who were able ported by our own experience, justifies the following 
to complete the prescri course treatment were conclusions: 
Out effect. 
These clinicians “firmly believe that rheumatoid arthritis 2 Vaccines are a : 
pparently losing hold. Although 
if seen in its early stages, can be cured by gold, and that their employment results in “benefit” in a proportion 
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poisoning considered, the - 
ity 78 percent safes by somparison with the 


mortality of 3 per cent reported by us in a series of 
278 cases in which methods of treatment were 
used. 


late seem to warrant the following conclusions 
1. No antidote suggested to date should in any way 
treatment directed toward comba' ysio- 
logic changes which occur in acute mercury bi 


poisoning. 

2. If sodium formaldehyde sulf is to be of 
any value as an antidote, it must be inistered almost 
immediately after the ingestion of the bichloride. 

3. Repeated use of sodium formaldehyde sulfoxylate 
in cases of mertury poisoning is inadvisable. 


THE FREQUENCY OF COEXISTING 
GALLBLADDER AND CORONARY 
ARTERY DISEASE 


A STATISTICAL ANALYSIS AND BIOMETRIC 
EVALUATION OF 1,493 NECROPSIES 


HERBERT S. BREYFOGLE, M.D. 
KANSAS CITY, MO. 


_ As early as 1878 * the association between 

Much recent com- 
preponderantly favoring a ificant relation 

of these contributions have indicated a more than inci- 

dental _relationshi 


In 1935 eighty-eight cases of coronary 

necropsy showing a of 
bladder disease were reported from this laboratory.* 
This series was small and had not been subjected to 
biometric study. Moreover, neither the age incidence 
nor the freqeuncy of gallbladder disease not combined 
with coronary artery disease had been determined for 
comparison. Therefore a larger series of necropsies 
was subjected to critical analysis with attention to all 
of the foregoing points. 

To determine accurately what significance there might 
be, if any, in the coexistence of gallbladder disease and 
coronary artery disease in patients dying mF geo fet asa 
result of the latter, two selected groups 
chosen from 1,493 consecutive necropsy protocols filed 
in the department of pathology from 1928 to 1939, 

The first series comprised 162 records. In these there 
were changes in the coronary vessels and myocardium 


ae infarction or myosclerosis and mild to 
atherosclerosis with varying degrees 


the basis of evidence of acute or chronic in 


gallbladder disease and the presence of gallstones. 


ueneau » Quoted t: 1878 666, 
and by Schwartz Morrie, and H i“ 


erman, 
titis with Cardiac Affections: Study Based on 109 Cases, Ann. Int. Med. 
4: 783-794 (Jan.) 1931. 

E. W., and Helwig, F Clinical and yyy 
Studies of Coronary Disease, J. Missouri M. » 12: 476-480 (Dec.) 1935. 
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equation of Yule to calculate the coefficient of associa- 
tion for such a relationship as is being considered here. 


there was coronary occlusion, which in the greatest 
number of cases was due to atherosclerosis alone and 
in the remainder to coronary thrombosis alone or in 
combination with occluding atherosclerosis. Tabulated 
results and percentages are shown in table 1. 

Myomalacia cordis was noted in seventy-nine instances 
in this group and advanced or extensive myosclerosis 
in seventy-five. Thirty-five records were encountered 
in which both changes were mentioned. 

Gallbladder Disease.—Gallbladder disease was men- 
tioned in 363 y reports, or 24.3 per cent of the 
total number (1,493). In 115 of these it was listed 
as chronic adhesive pericholecystitis or as showing only 
adhesions, thickening, contraction or combinations of 
these. Two instances of acute fibrinous perichole- 
cystitis were reported also. Excluding a total of 117 
cases in which the question of an inflammatory lesion 
might be raised, the incidence is 16.4 per cent of the 
total, as shown in table 3. Record of cholecystectomy 
in which the gallbladder was reported as showing 
inflammatory changes, with or without stones, has been 
included also. Tabulation of the various types of gall- 
bladder involvement is recorded in table 2. 

In association with coronary artery disease, chole- 
cystic disease was mentioned in seventy-nine 
as before, question might be 
four of these. Including them, the incidence of gall- 
bladder disease in this group is 42.4 per cent ; excluding 
them, 33.9 per cent, as shown in parenthesis in table 3. 

Shown in table 1 is the percentage incidence of 
cholecystic disease in the various types of coronary 
artery disease. Correction has been made for doubtful 
instances of gallbladder involvement. 

Comparing the incidence of the two most frequent 
types of gallbladder disease encountered in both groups, 
namely, chronic cholecystitis associated with stones, 
hydrops or other features, the contrast is striking, 
involving a 9.0 per cent incidence in the total group 
and a 21.6 per cent incidence in the group of coronary 
artery disease necropsies. 

Age and Sex—There was no consistent variation 
from the average in any , male or female, so far 
as age was concerned. In a few instances the female 
averages were considerably above the general average, 


Association Between 
the Heart, ‘as M At Autopsy, 
Yale J. Biol. & Med. 3: 495-503 ay) 1931. 


Comparisons were then made of the incidence of 
cholecystic disease in relation to (1) the total number 
of necropsies, (2) the coronary artery disease group, 
(3) the various age groups of the total series of 
necropsies and (4) the various age groups of the . 
coronary artery disease group. Comparison was also | 
made with respect to the incidence in certain types of | 
coronary artery disease. | 
In addition, biometric analysis of the data thus | 
obtained was made, as suggested by the report of 
Tennant and Zimmerman,* who used the biometric 
RESULTS 
Coronary Artery Disease—Coronary artery disease 
considered to be the direct cause of death or the primary 
a ee contributing factor, as judged by associated changes in 
the myocardium, occurred in 162 instances, or 10.8 per 
ee cent of the total number of necropsies. In 129 of these 
coronary artery disease, although some authors deny ie 
significant contributing factor. The pathologic altera- 
tions consisted of occlusion of one or more coronary 


Taste 1.—Analysis of 162 Cases of Coronary Disease 


With 

Gallbladder Cor- 

Per Disease Num- rected 

Cent Cent ber Per- 

Nom of of Num Per cent- 

Character of Lesion ber Total Group ber Cent cluded age 

Occtuding atherosclerosi«... 35 wa n 
Occluding atherosclerosis 

coronary thrombosis 37 24 2 7 

Coronary thrombosis....... 2.2 ms “4 4a 4 

Advanced atherosclerosis .. 2! M4 13.0 a 0 a 
Mild to moderate athero- 

2 07 74 “ 2 

Totel number of necropsies, 1.495; total number with coronary dis. 

ease, 162; total number with gallbladder disease, 963: total number with 


fi 


8 


i 
i 


3 
is 


BES 


reports in which coronary disease and gallbladder dis- 
ease were both noted there is an irregular incidence of 
this feature when the incidence according to sex is 
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Coefficient of Association.—The formula of Yule, as 
illustrated by Tennant and Zimmerman,’ is as follows : 
& (B 
(AB) 
(A) 


21(AB) —(A) —(B)) + N + TAB) 


Using this equation the present study yielded a coefti- 
cient of association of 0.55 for the 1,493 necropsy 
records examined. Excluding doubtful instances of 
gallbladder disease (117 of the general group and 
twenty-four of the coronary group) the equation yielded 
a figure of 0.50. 

Coefficients were calculated also for the various age 
groups from 41 to 80 and for males and females. This 
is shown in table 5. The equation was also utilized in 
calculating a coefficient in which only the instances of 
chronic cholecystitis with additional involvement such 
as stone and hydrops were considered. The figure 
obtained was 0.54. 

It will be noted that the coefficients obtained for the 
various age groups after exclusion of doubtful instances 
of gallbladder disease are lower than those calculated 
for the entire series, and for males and females. Of 
all age the coefficient for the group from 61 to 70 
i he lower. In this connection it is interesting to 


Taste 2.—Various Types of Gallbladder Involvement 


Acute cholecystitis.............. 3 2 1 
te Abrinous pericholecy 2 1 1 
Chronic choleeystitis........... 2 15 5 
cholecystitis with ad- 


é 


37 a 2 
163 15 


this study, that of eleven instances of di in the 
coronary disease eight occurred after the age 


of 60 and four in group from 61 to 70. All but 
tionable character. 


Shown in table 5 are the coefficients obtained for the 
various groups, with and without exclusion of doubtful 
instances of gallbladder disease. 


Youums 
and in one instance the average age of the male group 
was high. Averages for all groups, male and female, 
ranged from 58 to 65 years. The greatest number of 
reports were encountered in the age groups from 41 
to 80, both in the general group and in the gallbladder 
group, as well as in the coronary group with and with- 
out gallbladder involvement. where N represents the total number of necropsies, 
The youngest man of the coronary 36 (A) the of ies in which artery 
years old and the youngest woman 23. latter disease was observed, (B) the number of necropsies 
showed a complete occluding coronary atherosclerosis, i, which gallbladder disease was observed, (AB) the 
number of necropsies in which both coronary artery 
ee disease as specified and gallbladder disease were 
Q@Hserved, and the coefficient of association. 
As stated by Tennant and Zimmerman,’ if Q — 1 
there is a complete positive association, and if Q—= — 1 
there is complete dissociation. 
gallbladder disease and coronary disease, 79. 
and the former coronary thrombosis with occluding 
atherosclerosis. One man aged 37 showed advanced 
coronary atherosclerosis and myosclerosis; a woman 
aged 35 showed coronary thrombosis and occluding 
coronary atherosclerosis. None of the four showed any 
evidence of gallbladder disease. The distribution of 
the numbers of each group according to age and sex 
| 
Coronary Artery 
Entire Group: Disease with 
1,493 Necropsies Gallbladder Disease 
Type of Gallbladder Disease ‘Total Male Female Total Male Female 
ditional features (stones, hy- 
drops, empyema, cholestero- 
in sis, rupture, infarction, acute 
to regardless o 
in the group of “Showing chrosie inflamma. 
tion with or without stones . 2 13 19 6 3 3 
Cholesterosis with stones... .... 1 1 0 1 0 
24 10 M4 3 2 1 
determined. In only one group, the women of ages from Hy 0 
71 to 80, is the incidence of gallbladder disease in asso- _*)/wenln. slbentons, thicken 
ciation with coronary disease lower than that of the tion and adhesions, chronic 
general group. The incidence, however, for the entire Pericholecystitis..... 11578 
group of coronary disease necropsies is higher than for 
the corresponding general group of the same age (71 to 
80). The percentages given for males and females of 
various age groups in table 4 do not include any ques- 
tionable instances of gallbladder disease and should be 
compared with the corrected percentages in that table. 
In all groups there was noted a preponderance of 
males. In the selected group of 363 instances of gall- 
bladder disease, however, after exclusion of doubtful 
records, the male and female incidence was practically 
the same. Table 3 shows the comparative figures 
obtained in this connection. 
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In 1931 Tennant and Zimmerman found significa 
between heart disease in general and 
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of cardiac disease to be higher of chole- 
Leech,’ in 116 instances 
disease, was unable to find any definite 
ship with heart di 
A number of observers ** have 
in heart disease, and more speci in angina pectoris 
and coronary ° 


of the common bile duct, which are not included in this 
Others have reported what they consider to be a sig- Opinions with regard to the pathologic and clinical 
nificant association between coronary disease and evidence presented in favor of such a relation vary. 
Taste 3.—Age and Sex Incidence of Gallbladder Disease and Coronary Disease 
1,408 Neet Necropeies Ind Necropetees Gallbladder: 
Age “Total Male Female Total Male Total Male Female Total Male Female 
170 5 17 3 5 ‘ 1 
176 105 M 3 19 16 3 
Per cent os 53 6 8688 81 


Taste 4—Age and Sex Incidence of Gallbladder Disease 
pate Incidence of Gallbladder 
Disease in Various Age Groups of Disease in Various Age Groups Showing 
ect Coronary Art 
With Gallbladder With Gallbladder 
Disease Number Cor- Mak, Femak, ase Number 
Age Number Number PerCent cluded per Cent Number Number Per Cent cluded 
bladder disease, 24 per Leary and MacCallum regard 


cholelithiasis 
age. Schwartz and Herman' observed the incidence 


4 W F. A., and Brown, G. E.: Sclerosis: 
of Six Necropsies, Am. J. M. 165-180 


(Dee) 1932. 
6. Miller, C. H.: Gallbladder and Cardiac Pain, Lancet 4: 767-772 
Jan.) 1932. 


8. Quoted by 


minor 
sclerosis; William Boyd feels that chronic infection 


9. Leech, C. B.: of Gallbladder Disease and Heart Dis- 
case, New ae J. Med. 3@@: 1318-1321 (June) 1929. 

0. R.: The Cardiac of Surgical Risk, Proc. Staff 
Meet., Maye Clin. 4s 30) 1936. Graham, E. A.; Cole, 
As G. A., and Moore, : Diseases of Gallbladder 
Bie i Lea & Febiger, 1928. Fitz-Hugh, Thomas, 
+ and Wolferth, C. C.: Gallbladder 
202: 478-483 (Jan.) 1935. Willius, F. A.,. and 

ic Infection of the 
System, J. lowa M. Soc. 158: 589 
f Gallbladder Dis- 


. 
the 

Lichty, M. J.: Cardiac rom 
Ohio State M. J. aa: 


larly, a significant association with arteriosclerotic heart 
disease but noted that the association was considerably 
lower in the age groups after 51, in which most instances ention a to t 
of both this type of heart disease and gallbladder disease presence of certain varying cardiac changes appearing 
lay. Included in their study, however, were carcinoma during acute attacks of gallbladder disease. Schwartz 
of the bile ducts, chronic ; plangitis and obstruction and Herman‘ found mention of this by Oddo in 1893 
Female, 
per 
t Cent 
100 
33 
in general 
coronary sclerosis coming to autopsy, Bean* 17.5 per 
cent in 269 cases of cardiac infarction, 90 per cent 0 ————————————————— 
which were described as cholelithiasis alone, ~~ 
eam 350 necropsies in which coronary th 
occu more frequently in the presence of gz 
disease, and Campbell * that the majority of te 
with coronary thrombosis had demonstrable 
disease. 
With regard to heart disease in general, Br« 
found in 1,347 necropsies that the presence of factite plicine, revised by 
lesion doubled the incidencé of cholelithiasis. |] ton & Co., 1930. Reisman, 
Bull* noted in 533 necropsies that cardiac 07. 
0. Weiss, Samuel: Diseases of 
New York, Paul B. Hoeber, 
.G. H.: Medical Treatment of 
B. Saunders mp 1936. 
P. Blakiston’s Son 1923. 
19 Roberts, S. R.: Diagnostic Relations Between Gallbladder and Heart, 
Minois M. J. S@: 317-321 (Nov.) 1929. 
Leary, Timothy: Atherosclerosis, Arch. Path. 981419 (April) 
13. MacCallum, W. G., in Cowdry, Edmund V.: Arteriosclerosis: A 
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is the most likely agent. Adam Boyd ** comments that 
infections may be at work in continuing and advancing 
arteriosclerotic lesions already present and possibly due 
at the outset to an infectious 


More ifically, with to gallbladder disease 
* beli that cholelithiasis is not an eti 
agent but evidence of some primary disturbance in 


metabolism which is probably also at 
fault in atherosclerosis. Warren ** agrees with this in 
connection with the high 


Fitz-H and Wolferth,” Mayo * and Babcock ** state 
that gallbladder 


dispose to arterial 
the coronary vessels. 
dence of gallbladder disease is higher in the presence 

of coronary artery disease of the types specified here. 
in the specific types of coronary involvement it ranges 
from 8.6 to 25.6 per cent, 


from 41 to 80, the difference ranging from 

per cent, being highest in the from 41 to 6 
and from 71 to 80. In males 


coronary artery disease is 
ranging from 15 to 34 per cent in males from 41 to 80 
41 to 70. In the age group from 71 to 80 the 


Taste 5.—Cocficients of Association 


Group Coefficient Ineluded) 


incidence is 6 per cent lower in the coronary group than 

Biometric analysis of the data obtained shows a posi- 
tive association between cholecystic disease and coronary 
artery disease of age or sex. The figures for 
the entire series and for male and female 


coefficient of association obtained was that for the ages 


15. (March) 1908 
Ws Shields: Pathology of Diabetes Mellitus, Philadelphia, 


Cases, J. A. A. 1904-1911 


12) 1909. 
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from 61 to 70, but the occurrence of other factors not 
taken into consideration 


CONCLUSIONS 
A statistical study of 1,493 necropsy records indicates 
cox of age or 
between gallbladder 


CEREBRAL SYMPTOMS IN FEVER 


THERAPY 


WITH ESPECIAL REFERENCE TO CEREBRAL HYDRO- 
DYNAMICS AND PRESSURE-VOLUME RELATION- 
SHIPS: A STUDY OF FOUR CASES 


OSCAR T. WOOD, M.D. 
AND 


AUGUSTUS McCRAVEY, M.D. 
PHILADELPHIA 
Certain definite physical and h ic alter-. 


I is important te recognize early symptoms and 
signs of cerebral anoxia and which are 
the course of artificial fever t recog- 


either state prevails. 


place at from 103 to 104 F. and there is less 
. This mechanism, while a 


further evaluation of these factors in the general group. 
It should also be taken into consideration that while 
a large number of instances of gallbladder disease were 
excluded from the calculations, as noted in the various 
ee tables, many of these might be included after further 
microscopic examination. 
afterioscierosis in diabetes. Kolleston i MecNee, 
however, suggest that heart disease favors the forma- 
tion of gallstones by tending to make life more sedentary 
iisease W ati is regarded as mrect cause 
of death or the primary contributing factor toward 
death. 
sclerosis, coronary thrombosis, occluding sclerosis and _ 
ations take place intracranially during fever therapy 
and demand immediate recognition by the clinician or 
from 18 to 24 per cent. In males and females of certain ‘¢chnician in charge. Certain dangers incident to treat- 
groups incidence isease ent can thus be avoided, the patient made more com- 
fortable and the management of certain diseases made 
certain eristic Mantiestations Of cer 
is equally important. By properly timed 
ainage, the intracerebral pressure and volume 
ips can be maintained at a normal level and 
pus phases of cerebral anemia and hyperemia 
that 
when 
uring the course of hyperpyrexia sev salient 
physiologic changes are recognized.’ In the induction 
phase there is a mild circulatory embarrassment due 
to a rapid drop in the cardiac ventricular filling time, 
while the emptying time drops only slightly. The filling 
time is actually shorter than the ying time, mani- 
festing itself clinically in mild and weak- 
ness. These alterations are aa by peripheral 
vascular collapse. The so-called compensatory phase 
: f the pi i dange 
0 icture, is not rous. 
bach a complete positive association ; those ob exllages tains place, os 
or the various from 41 to 80 are some- rapid fall in diastolic pressure.' The diastolic 
pressure is often completely abolished, pointing to a 
mild induced strain on the cardiac musculature. 
Ro Miss Irene Neider, R.N., assisted during this study. 
From the services of Dr. Charles L. Brown and Dr. Temple Fay. 
Lea , Dr. Wood is clinical assistant in medicine and Director of the 

17. Rolleston, pumeesy. and Metien, I. W.: Diseases of the Liver, Department of Physical Medicine; Dr. McCravey is Fellow in neuro- 
ed. 3, London, Macmillan , 1928. . 

18.’ Mayo, W. J.:_ Certain Medical and Surgical Aspects of Biliary "From the Departments of Medicine (Dr. Wood) and Neurosurgery 
Apparatus, Illinois M. J. 45: 33-37 (Jan.) 1924. (Dr. McCravey) of the Temple University Medical School and Temple 

ot Thirteen 1. Krusen, F. H., and Elkins, E. C.: Fever Therapy by Physical 
Means, J. A. M. A. 219: 1689-1696 (April 29) 1939. 
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has long been 


pulse has been considered 40.‘ In case 1, treat- 
ment 1, the pulse pressure went as high as 122. 


ient. being due to cerebral anoxia, the result of an increase 
ncrease in spinal fluid volume and rela- in cerebrospinal fluid and decrease in cerebral 
tionships as shown in this series of cases is a result of blood volume. The spinal pressure may not be increased 
increased men permeability which produces a and is not a direct index of the amount of anoxia 
elevation of the systolic blood pressure present. The spinal ae eens S ee 
and, in turn, pressure. Cushing and Becht* of the ition of two volumes and us nothi 
that of arterial blood, the ial pressure will rise fluid. In all our cases when these signs and symptoms 
higher to compensate in order to maintain adequate 
cerebral circulation. Manometric determinations show puncture and drainage of from 24 to 48 cc. increased 
a definite increase in cerebrospinal fluid and the blood volume ci ing through the brain and 
volume during artificially induced fever. However, as was followed by a prompt of the pulse pressure to 
Summary of Four Cases 
Betore Temperature Elevation Me(average F) After Spinal Drainage 
Fluid, Mm. He Fluid, Mm. He Fluid, Mm. He 
Hex, 
=i i 
at. 100 F. pe- 
tient was 
maniacal 
$ 27 No ob th Normal No obser- Stupor No observati Stuporous 
3/9 30 Nome 8 © 2% Normal 8 Stupor 12 19/7 Reactive, 
sclerosis 3/16 100/70 9 None 6 © 18 Normal 140/65 75 Stupor 16 © % 118/58 00 Reactive, 
5/9 116/70 Pantopon 10 Euphoria. 124/30 83s Restless, 12 be. Nater— 
Central er. 6 © euphoric 
nervous Depression 140/65 Restless 4 £3 «+ Depression 
syphilis 5/16 122/60 62 None Depression 138/30 88 Stupor Nodrainage 100/35 105 No drainage Irrational, 
psychosis stuporous 
40,47 6/6 190/80 None Normal 120/75 % Stupor 1 % Reactive, 
sclerosis 6/8 130/80 4 None Normal 140/90 50 Irrational No drainage No observations Irrational 
* Patient had been euphoric before treatment. 
shown in most of our cases, the volume of cerebro- normal, the mental state also returning to normal as 
spinal fluid was a more accurate index of cerebral evidenced in case 3, treatment 1. : 
anemia than the pressure alone. This has long been When total spinal drainage preceded fever induction, 
recognized by Temple Fay.‘ depleting the intracranial water bed, increased 
The surprisingly high pulse pressure found in these cerebral activity during hyperthermic treatment was 
cases strongly parallels the observations made in acute o> maniacal reactions of the patient 
cerebral trauma and wet brain, in which it has been (treatment 2, case 1). These reactions were noted 
shown to be related to anoxia. The double during the initial phase of induction. In treatment 3, 


diastolic pressure, and a 
systolic blood , is found in patients subjected 
to hyperthermic treatments. The i d cerebral 


“Cushing, and F. C., 
Cushing cited by Ferris, E. B., Jr.: 
4. Fay, Temple: Ann. Surg. 101:76 (Jan.) 1935. 


case 1, 2 grains (0.1 Gm.) of soluble 
est the sli i 


rbital did 


increased metabolic activity and function of cerebral 
centers as well as favoring a temporarily disturbed 
water balance. Thus stupor may be considered as a 
result of cerebral anoxia and delirium as a result of 


1438 13, 1946 
Increased meningeal permeability [ET 
known to take place during the course of high fever, 
in toxic states and in the presence of pathologic lesions climcal status of suc rents 1s usually | 
such as meningitis.2?. This can be proved by determin- stupor and drowsiness. We interpreted these signs as 
mechanism of peripheral vascular collapse causing low noba 
; fect on an 8 year 
old boy. In both these instances a low intracranial 
cerebrospinal fluid volume was induced and reciprocally 
pressure and volume relationships not uring hyper- permitted cerebral hyperemia (Munro-Kellie doctrine ). 
thermiz, we believe, influence the vasomotor centers. This abnormal cerebral hyperemia we believe favors 
We have found the pulse pressure to be the best clinical 
index as to the state of cerebral circulation. The normal 
hyperemia. It is dangerous to continue fever therapy 
to hydrodynamic control. 
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tion and relatively low pulse pressure. 
index as to the state of cerebral circulation. Spinal 
i at the height of the fever curve in these cases 


SUMMARY 


1. Cerebral hydrodynamics was studied in four cases 
A total of twelve treatments was 


Bp 


use i Of 

the food, glucose is the most readily serviceable. When it is 
provided in abundance it is preferably utilized; the burning of 
fat is then almost completely stopped. Furthermore, according 
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Clinical Notes, Suggestions and 
New Instruments 


ASCORBIC ACID IN THE TREATMENT OF 
CHRONIC LEAD POISONING 
REPORT OF A CASE OF CLINICAL FAILURE 


Aarave M. Daxxexeeac, M.D. 
Agxoto H. Wipramax, M.D. 
Purtapecrata 
AND 
Pact S. M.D. 
New 


immediately after and between meals. The vomiting at first 
was intermittent but later became persistent. Inability to walk 
or to sit upright gradually developed and, three days before 
admission, internal strabismus of both eyes was noted for the 
first time by the mother. 

On physical ination the child was pale, somnolent and 
irritable. The rectal temperature was 100 F., the pulse rate 
108 and the respiratory rate 30 per minute. The head had 


und width of the some of calcification of the 


rom the Pediatrie Department of the Jewish Hospital, 


| 
METHOD 
1. Patients with varied disease conditions and of 
various ages were selected for observation. 
2. Electromagnetic induction was used to produce pacientes 
hyperpyrexia. 
3. The blood pressures, pulse pressures, pulse rate, 
respiratory rate and mental state were noted every 
fifteen minutes during the course of fever. 
4. Spinal puncture with ure and volume deter- 
minations was done at 104 i 
5. Immediately after spinal puncture the temper- 
ature, pulse rate, respiratory rate, blood pressure, pulse 
pressure and mental state were recorded. 
Holmes, Campbell and Amberg! recently reported evidence 
COM MENT of the value of ascorbic acid in chronic lead poisoning. They 
In this series we have shown that the extreme states ministered 100 mg. of ascorbic acid daily to thirty-four 
of cerebral anoxia and hyperemia do occur and can be Workers who suffered clinically from excessive absorption of 
readily recognized clinically. lead. With this treatment the blood picture as well as the 
The salient feature noted is the dramatic clinical of three 
change produced by disturbance of intracranial volume- reinforced 
pressure relationships. The depth of the stupor was of the factory workers. 
proportional to the height of the pulse pressure. Stupor The opportunity to study the effect of this vitamin in a case 
was abolished, pulse pressure assumed a normal level of lead poisoning presented itself to us: 
and the patient was more alert after spinal drainage. R. M., a white boy aged 27 months, was admitted Sept. 30, 
When a complete spinal drainage was performed imme- 1939, with the following history: His birth was spontaneous 
diately prior to fever induction, the opposite clinical and without difficulty. Development appeared to be normal 
mania irritahili until he was approximately 15 months old, when he began to 
eat wood, paper and painted articles. Parental control of the 
abnormal appetite met with little success. In May 1939, at the 
age of 23 months, he was studied in the outpatient department 
showed a low volume and low pressure reading. From 
114 15 to 20 cc. was considered a normal complete spinal In July, two months before admission, he began to vomit, 
40 fluid drainage. 
It is obviously important that one should be able to 
stabilize such a relationship in order to prevent drastic 
consequences. Certain untoward and critical symptoms 
which have occurred during fever therapy may be 
explained on this basis and could have been prevented 
if the importance of the intracranial relationships ot 
volume and pressure had 7 — —, oyrnson prominent frontal bosses and was flattened in the anteroposterior 
The unwarranted use of opiates w vita centers diameter. Macewen's sign .was elicited. The sternum had a 
are already depressed by profound cerebral anemia — typical “pigeon breast” deformity. The eyes showed bilateral 
would indeed seem hazardous. external rectus palsy. The fundi were normal. A slight post- 
— nasal discharge was present, but otherwise nothing abnormal 
was found in the ears, nose, mouth or pharynx. The heart, 
lungs and abdomen were likewise normal. Neurologic examina- 
tion showed hypotonia of all the muscles and the presence of 
all tendon reflexes. The Kernig and Brudzinski signs were not 
ssure was found to be the best present. There was no nuchal rigidity. The Babinski sign was 
determining the state of cerebral present on both sides. He had coarse muscle tremors on motion 
of the extremities. ‘ 
can be relieved by properly timed A diagnosis of chronic iead intoxication with lead “encepha- 
and sufficient removal of cerebrospinal fluid. losis” _was_made and confirmed by the presence of basophilic 
4. Cerebral hyperemia can be prevented by suf- ee 
Seneeps. For seventeen days the treatment consisted of the daily admin- 
pn em istration of ascorbic acid 100 mg. by mouth in divided doses and 
Glucose and Glycogen.—Grape sugar or glucose is the 250 mg. intravenously. In spite of this treatment, the child grew 
form into which starchy food is changed in order to be suitable steadily worse. The vomiting, which could not be controlled 
by sedatives, persisted to such a degree that parenteral fluids 
had to be given. The weight dropped from 36 to 26 pounds 
(16.3 to 11.8 Kg.) and he became markedly emaciated. Somno- 
lence and weakness increased while his tremulousness was inten- 
O present views, glucose OF Ns storage Precursor, glycogen, 1S sified by the muscular wasting. Except on admission, lumbar 
éssential for muscular contraction. The substance is continuously punctures revealed no great increase in cerebrospinal fluid 
being used, therefore; even during sleep the heart 
the muscles of respiration are consuming glycogen, and it can 
of the Body, New York, W. W. Norton & Co., Inc., 1939. : 
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Mists 
pressure, and analyses did IAL PRESSURE ATTRIBUTED 
laboratory studies included ; S OBSTRUCTION 
accompanying table. The lead in the blood * October 12, twelve wraseat 
days after onset of treatment, was 0.257 mg. per hundred cubic 
revealed bilateral choked disks. Because the child's poor 
condition it was deemed best to discontinue the ascorbic acid = 
On ie Caused an abrupt rise im pressure ¢ 
- ae . 8 to 10 cm., which promptly receded on release. There 
5 cells per cubic millimeter of spinal fluid. Repetition of 
2/4 4000000 05... O02 8200 @ @ ...... symptoms the lumbar puncture May 29 again revealed essentially normal 
105 spinal fluid under a pressure of 5.5 cm. of water. 
SS Smears and cultures of the spinal fluid revealed no organ- 
started he sat up without support, and six days later he could 
walk, although his gait was ataxic. His nutritional ee (beta). Eighty grains (5 Gm.) of sulfanilamide 
markedly improved and, with the increased vigor, ered daily for three days. A temperature of the 
tremor became less marked. Papilledema gradually be varying between 103 and 100 F. (rectal) was 
and a definite improvement of the internal squint of » the day after admission the patient had a chill 
eye was noted. The number of stippled cells rapidly fi ure promptly rose from 99.6 to 1028 F. 
as clinical improvement occurred, as shown in the tab simple left mastoidectomy disclosed hemorrhagic 
On November 14 the lead in the bloc coalescence of the mastoid cells. 
hundred cubic centimeters. The roent bsed from the superior knee almost 
change in the lead line from the previous 1 of the sinus appeared thickened 
was opened and free bleeding was 
hich time he was a well packed with iodoform gause and 
ill somewhat ataxic, and - tion the tems 
was also present. In of 
wed interest in his toys : chang | 
tht weakness of the left ¢ 
s of a secondary optic : 
CONCLUSIONS 
ge doses of ascorbic acid 
lead intoxication in a ¢ 
Street. 
2. Dr. John G. Reinhold and his staff at the Philadelphia General Unknown Cause: C 
Hospital made the blood lead determinations. 1939. 
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seen there suddenly developed who have required amputation persisted in smok- 
of the right foot. He i of many warnings to stop.” 
which was relieved by letting has devoted considerable study to allergic mani- 

bed. He began to smoke patients with thrombo-angiitis oblit 
smoking three cigars and ten c publication he reported positive 
to s in 78 per cent of a carefully 
was tall, well developed and well of 140 patients with this disease. Forty 
he appeared to be in good general health. The s reactions had 
ination showed normal status except as f by him that 
tremendously so injections of 
n test was pul ions typical of 
pmities were data 
dence in this 
the vessels 
subject to 
tion in 
oubt that thi 
se to 
re, although 
=> cases. 
ark Avenue. 
studied there is no instance of a typical and unquestioned case Plcurisy, and proliterative DNs, St 
in a nonsmoker. In over thirty individe mbo- which occur in the myocardium and in the walls 
cessation of smoking — Dowever a sharp line of dem 
of symptoms and imprc DON 
continue to smoke 
progress in spi — 
ored to a good cc | 
tobacco remain 
symptoms. More t hividu; 
from two to thi patie 
I for many year of York H and the Medical 
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modern school, such as Swift,? Klinge * and others, is 
that both types of inflammation an allergic 
reaction to some antigen, y of a bacterial 


The symptoms in rheumatic fever result in great 
from the inflammatory changes in the joints or 
the heart. inate ; 


One of the most significant features of rheumatic 
fever is its close association with infections of the upper 
respiratory tract. In more than 50 per cent of cases 
the onset is preceded by tonsillitis or a sore throat. 
media, bronchitis or pneumonia. 


TREATMENT 


The treatment of rheumatic fever naturally falls into 
three divisions : 


Treatment Based on Etiology.—Because of the great 


of the streptococcus theory, a good many 


well Known tendency 10 The results, 
as reported by Wilson and Swift,‘ have not been con- 
clusive. It is obvious that vaccine would be 


strain of Streptococcus 
should not be more than 25,000 bacteria, administered 
intravenously, and increases should be gradual. Severe 
reactions are contraindications to increased dosage. 
(b) Nonspecific therapy still maintains considerable 
ity in the treatment of infectious diseases, and 
a number of observers have demonstrated its value in 
the treatment of rheumatic fever and allied conditions. 
rheumatic fever could be quichly terminate by itr 
be quickly terminated by intra- 
venous injections of id vaccine.’ This finding 
has been corroborated by others. Sutton and Dodge * 
have induced rapid disappearance of chorea by the same 
These found that in cases 
of rheumatic carditis symptoms promptly 
after the intravenous injection of ahold 


present attitude toward ific protein ther- 


nonspecit 
apy is conservative; protein therapy has 
disadvantages and should not be employed 


except in cases in which safer aasiots of treatment 


Nature of Rheumatic Fever, J. Lab. & Clin. 


H. F.: The 
Med: ai: (March) 1956. 
of the inflam: 


- Munich, J. F. 

review 

healers of their etiology. 
accina 


( ) 1917. 
Chorea by Induced Fever, J. Pediat. 3: 813 (Dec.) 1933. 


FEVER—CECIL 


13. i940 


have failed. The initial dose of typhoid bacillus vac- 
cine should be from 25 to 50 million intravenously for 
adults and 25 million or even less for children. Two 
or three injections are usually sufficient to bring about 


recovery. 

(c) It has already been pointed out that the strepto- 
coccus origin of rheumatic fever has not been proved. 
The - of antistreptococcus on therefore, is a 
strict ure. A t antist 

There is no evidence to prove that the serum of 
patients who have recovered from rheumatic fever has 
any therapeutic effect. 

(d) The striking effects obtained with sulfanilamide 
in acute streptococcic infections have naturally 
its use in the treatment of rheumatic fever. Promisi 
some of the 

in this ty 
not been favorable. It is quite possible that in those 
few cases in which sulfanilamide has induced reco 
the patients were suffering from a frank streptococcic 
infection of the joints which simulated rheumatic fever. 


Treatment Based on Pathology. ome changes 
rheumatic have been 


acute arthritis. The patient should be put to bed and 
kept there until at least two weeks after all symptoms 
have disa Complete rest is the keynote of 
or this condition, and too much rest is cer- 


necessary, 

moved as hile joints should 


nesium sulfate is easy to 


Gm. or Ce. 
Mix and make into an 
Label: Apply locally. 


Hot water daa are sometimes helpful but often fail 
to relieve the pain. 

Physical therapy does not play an important role 
in the treatment of acute rheumatic fever. In cases 
in which the joint symptoms become subacute or 
chronic, diathermy, hydrotherapy and the application 


7. Menzer, Arthur: 
Gelenkrheumatismus, 


und chronischem 


Serumbehandlung bei akuten 
Ztschr. {. klin. 47: 109, 1902. 


nature. | 
pa 
in 
in children, symptoms reterabie to 
more conspicuous. As a rule, symptoms of toxemia | 
are more marked in adults than in children. 
1, Treatment based on etiology. 
2. Treatment based on pathology. 
3. Treatment based on symptoms. 
w 
streptococcus vaccine, nonspeci rapy, ant 
coccus serum and specific chemotherapy. 
(a) The rationale of intravenous injections of strep- 
tococeus vaccine is based on the hypersensitiveness of 
rheumatic patients to streptococcus protein. The advo- tainly preterable to too little. affected joints 
cates of streptococcus vaccine have reasoned that, if should be wrapped in cotton covered with gauze. The 
the patient could be desensitized by a streptococcus limbs will be much more comfortable if supported by 
pillows, placed so as to flex partially the inflamed 
ye If the joints are very tender, a cradle should 
xe placed over the patient to protect him from the 
of little value im t e type of r 1c fever. 
The vaccine usually oyed is prepared from some 
covered with rubber sheeting to prevent evaporation, 
and the bandages should be moistened frequently. 
Another favorite local application is a 10 per cent oint- 
ment of methyl salicylate made up in petrolatum. Some 
a contain menthol in addition to the methyl 
Prescription 1.—Methyl Salicylate Ointment 
4. Wilson, May 
Hemolytic Streptococei, Am. J. Dis. Child. 42:42 (July) 1931. 
5. Cecil, R. L.: A Report of Forty Cases of Acute Arthritis Treated 
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of the infra-red and t 
_and ive movements are contra- 


exposure to 


Bicarbonate s 
Ce. 
4 
Sodium salicylate is the most popular of the salicyl 
derivatives. It should be administered every two to 
in doses of from 1 to 1.3 Gm. 


Swift advises from 1 to 1.3 Gm. (15 to 20 grains) 
of sodium salicylate every hour for eight to ten doses 
or until the first signs of intoxication appear. The 
physician should be watching carefully for evidence 
of salicyl intoxication, as in many cases the therapeutic 
and toxic doses are not far apart. On the second day 
of treatment the same dosage may be continued or, if 
the patient is greatly improved or shows signs of intoxi- 
cation, the dose may be cut to three fourths or one half 
of the previous and continued at this rate until 
all signs of active infection have been absent for a 
week or ten days. The symptoms of salicyl intoxica- 
tion are nausea, vomiting, ringing in the ears, distur- 


bances of vision and delirium. Renal irritation is also 
a frequent toxic manifestation and is detected by 
urinalysis. 

If sodium salicylate upsets the patient's stomach, 
Seaton acid may be substituted with advantage. 
In this drug sometimes produces a better 
rete er effect than sodium salicylate. The dosage 
is the same as that for sodium salicylate. 

Occasionally the s oms of rheumatic fever are 
net This, however, is quite 
unusual, and when no response is observed one 
always suspect an error in is. Furthermore, 
the relief produced in rheumatic fever by salicylates 
does not always connote a cure of the disease. In many 
cases, particularly i in children, some activity of the dis- 
carditis, and unless this is recognized severe cardiac 
damage may ensue. 

whe chee to salicyl- 
ates may tolerate rectal administration of trom 120 to 
180 cc. of a 2 per cent solution of sodium salicylate 


a The latter is less toxic 
than the former and for that reason is usually pre- 


physiologic effect ites the 
atives is similar to that of the salicylates dosage 
is about the same as that for the salicylates, from 1 to 


7% grains) from four to six times a day. After the 

have been ameliorated, the dosage is reduced 
to half the previous amount. When aminopyrine is 
used, the possibility of an idiosyncrasy to the drug 


penia following the use of aminopyrine have appeared 
in the medical literature. For this reason the leukocyte 
count of patients who are receiving the drug must be 
carefully followed. If the white count drops to four 
or five thousand, the drug should be immediately 
discontinued. 

Morphine sulfate from 10 to 15 mg. (one-sixth to 
one-fourth grain) or codeine phosphate 30 mg. (one- 
half grain) may be administered either orally or by 

injection for the immediate relief of pain. 

In cases in which the physical examination and the 
electrocardiogram indicate severe cardiac damage, digi- 
talis in some form will probably be necessary, especially 
for patients who show tachycardia or arrhythmia. 
Digitalis can usually be administered by mouth, and 
preferably in the form of the powdered leaf as a pill or 


but may be of value in the chronic form, at which time 

the treatment becomes more like that for chronic 

arthritis than for rheumatic fever. In cases of sub- 

acute or chronic disease, fever therapy is often of 

value. This may be carried out by means of typhoid 

vaccine intravenously or by artificial fever induced by 

thermal lamps. 
Treatment Based on Symptoms.—As already indi- 

cated, the first duty of the physician is to put the rheu- 

matic fever patient to bed and to insist on complete 

rest. His second duty is to make the patient as com- 

fortable as possible by the use of heat and other local 

applications. His third duty is the administration of 

drugs that will relieve pain and curtail the activity of 

the disease. 
Diet-—The diet in rheumatic fever is the same as 

that for any acute infection. During the febrile stage 

a soft diet is indicated, but after the temperature and 

pulse have returned to normal the patient may be grains in I ounce of water) two or three times 

allowed to eat almost anything that does not cause day. Intravenous injection of the salicylates has been 

untoward gastrointestinal symptoms. advocated » Bae but possesses no advantage over 
Medicinal Treatment.—The various compounds of ‘impler methods of administration. 

salicylic acid have constituted the standard treatment In addition to the salicylates there are several other 

of ‘eumantle fever for many years and in most cases rugs which have achieved more or less popularity in 
ive remarkably quick and striking relief to the patient. 

The exact mode of action of the salicylates in rheumatic 

fever is not known. Swift believes that the beneficial 

effect of salicylates is not attributable to increased pro- 

duction of immune bodies against the infectious agent. 

The well known anodyne effect of salicyl compounds : 

t, is undoubtedly a tester: but this does on explain the 1.3 Gm. (15 to 20 grains) every three or four hours. 
immediate » he of the drug on the fever and on the The toxic manifestations of cinchophen are urticaria 
swollen joints. It is possible that the salicylates achieve and jaundice. In cases of severe intoxication a fatal 
their elect by some sort of desensitization. When acute yellow atrophy of the liver may develop. For 
salicylates are properly administered, the pain and this reason I feel that cinchophen anc its derivatives 
swelling in the joints rapidly disappear and the tem- Should not be used for the treatment of rheumatic 
perature drops to normal within twenty-four to forty- fever except when other remedies fail. When it is 
eight hours. administered, the patient should be watched closely for 

. jaundice and gastrointestinal symptoms. 

Prescairtion 2—Sodium Salicylate and Sodium Aminopyrine is another drug that can be used with 
striking effect in the treatment of rheumatic fever, and 
it acts more promptly in much smaller doses. It may 
be administered in doses of from 0.3 to 0.5 Gm. (5 to 
must be borne constantly in mind. During the last 
few years a number of reports of cases of granulocyto- 

to 2U grains), combi with an equal amount o 
sodium bicarbonate, until the symptoms are under 


(7% grains), to be repeated in four hours 

fter this, 0.1 Gm. 


dence of block. 
The dosage of digitalis for children should be only 
slightly less than that for adults. 


Treatment of Complications.—Detailed discussion of 
the various complications of rheumatic fever would 


decompensation 
digitalis therapy may have to be 
use of diuretics, such as theobromine 0.5 to 1 Gm. 
(7% to 15 grains) or theophylline 0.3 to 0.5 Gm. (5 


Treatment During Convalescence-—The duration of 
convalescence will be roughly to the length 


after-care of the rheu- 


the use of arsenic, iron and the ultraviolet rays. Solu- 
tion of ium arsenite 0.065 cc. (1 minim, increased 
to 5 minims or 0.32 cc. three times a day) is helpful. 
Reduced iron 0.6 Gm. (10 grains) three times a day 
and iron and ammonium citrate 0.5 Gm. (7% grains) 
are the least irritating of the various iron products. 
Some physicians prefer to administer iron and arsenic 
intravenously in the form of iron cacodylate. 

Particular care must be taken to avoid strain to the 
heart. The opinion is now generally held among stu- 
dents of rheumatism that in cases of cardiac involvement 
the severity of the heart lesions will be much less in 
those treated by rest than in those not so treated. To 
prevent chronic rheumatic disease of the valves or 
muscle of the heart the patient must be kept at rest 
as much as possible for several months, abstaining 
from emotional excitement and violent exercise of all 
kinds. It is often difficult to enforce sufficient rest on 
these patients, particularly among children and the less 


enforcement of rest will depend largely on the intel- 
and mother. 
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CONVALESCENT HOMES 

For the subacute phases of rheumatic fever an impor- 
tant part of modern therapy is sanatorium treatment. 
Some of the larger cities in the United States now 
have institutional facilities for the care of children who 
are in the subacute, chronic or convalescent stage of the 
disease. Rest, sunlight, regulated life, adequate diet 
and medical supervision are the major advantages of 
this form of treatment. Experience shows that rheu- 
matic children do well in these convalescent homes, 
though just what the end results of such institutional 
care may be is a different question and a more difficult 
one to decide. In England, Campbell and Warner * 
have published statistics to show that they are favorable. 
McCulloch,’ however, from a careful analysis of ‘several 
hundred children, found that, although the incidence of 
relapses was greatly reduced during sanatorium treat- 
ment, the number of recurrences subsequent to sana- 
torium care was actually greater among children sent 
to sanatoriums than it was for children who were 
allowed to remain at home. 


PREVENTIVE MEASURES 
The well known tendency of rheumatic fever to recur 
renders preventive treatment one of the most important 
aspects of therapy. Once a child has rheumatic fever, 
there is no sure way of preventing cardiac damage. 
However, in many cases the amount of damage inflicted 
by the first attack is minimal and can be completely 
outgrown if the after-care of the patient is properly 
controlled. With each recurring attack of rheumatism 
the injury to the valves and heart muscle is increased. 
The physician, therefore, is not doing his full duty if he 
does not make every effort to prevent these recurrences. 
Focal Infection.—In view of the close association of 
rheumatic fever with tonsillitis and other infections 
of the upper respiratory tract, careful investigation 
should be made for focal infection in this region. Ton- 
sils showing any evidence of disease should be removed 
y. Indeed, many physicians make it a rule to 
ve the tonsils removed in every case of rheumatic 
fever, regardless of their appearance. However, the 
removal of tonsils provides no against sub- 
t attacks of rheumatism. ser *® has analyzed 
a group of school children regarding th the — 
of tonsillectomy on the incidence 
children had their first attack of rheumatism when their 
tonsils were in than those whose tonsils were out. 
Kaiser also found that the fatality rate of rheumatic 
fever was nearly 50 per cent less in children whose 
tonsils had been removed before the initial attack. 
However, Ingerman and Wilson" found very little 
difference between tonsillectomized and nontonsillecto- 
mized children. In the former group 76 per cent showed 
recurrences of rheumatism ; in the control group 80 per 
cent showed recurrences. ‘Swift sums the problem up 
very well when he says that “while the few available 
statistics do not show any great advantage from tonsil- 
lectomy from either the prophylactic or the curative 
cate Children, Lancet 4161 (Jan. 11) % Rbeumatic 
Children. M. A. 90: 2073 (June io) 
10. Kaiser, Tonsils In or Pp 
reprinted with wh 886 (Sept. 22) 
1934. 
11, Ingerman, Eugenia, and W May G.: : Its Mani- 


9. H Rheumatic Heart 
B. 
1932: That Influence J. 
Wilson, Rheumatism: 
festations in Childhood Today, J. A. M. A. 82: 759 (March 8) 1924. 
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therapeutic effect or some evidence of toxicity results. 
It is, of course, important that whatever digitalis is 
used should be of standard pharmacopeial activity as 
determined by biologic test. Digitalis is contraindicated 
carry us beyond the scope of this article. In patients 
mercupurin administered mtravenously in doses of 1 
to 2 cc. in adults and 0.5 cc. in children. In case of 
pleurisy or pericarditis with effusion, thoracentesis may 
be necessary if there is an excessive amount of fluid. 
In advanced cardiac decompensation with cyanosis, 
administration of oxygen through a nasal catheter or, 
better still, by means of the oxygen tent is a valuable 
measure not only for giving comfort to the patient but 
also in correcting faulty ventilation in the lungs. 

main problem being to avoid relapses and further 
recurrences of the disease. After antipyretics have 
been withdrawn, the patient should remain in bed for 
two or three weeks after all symptoms of infection 
have disappeared. At the time the patient first gets out 
of bed the weight should be normal, the pulse slow and 
regular, the leukocyte count under 10,000 and the sedi- 
mentation rate of the red cells not over 20 or 25. 

The anemia that follows acute rheumatism in chil- 
dren will require particular attention during convales- 
cence, and for this chief reliance should be placed on 
intelligent classes. In the case of children, the a 
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standpoint, the figures are at too meager to 
permit a final judgment, and it 1s probably best to give 
the patient the benefit of the doubt.” 

sinuses and teeth should also be investigated for 
possible infection. Most important of all is the preven- 
tion of acute and coryza. Children with a 
tendency to tism should be carefully —_ 
to cold and dampness. Sleeping in 

wet clothing or getting chilled when fati predis- 
poses to respiratory infection with rheumatic 
sequelae. 


$ an important part recurrence 
fever. Coburn has found that when 
patients with active rheumatic disease are transferred 
to Puerto Rico they remain free from infections of the 
upper respiratory tract, and all manifestations of rheu- 
matism subside. However, when these children return 
to a northern climate many of them again contract 
respiratory infections, which in most incidences are fol- 
lowed by the reappearance of rheumatism. 

The logical method of preventing recurrences of 
rheumatism would be to transport rheumatic children 
to the tropics and keep them there through the cold 
season, but for economic reasons such a solution is 
not generally practicable. 

Prophylactic Vaccination—For children who cannot 
have the advantages of a tropical climate, prophylactic 
inoculations with streptococcus vaccines are well worth 
trying. Wilson and Swift found that rheumatic chil- 
dren, vaccinated in the fall and — winter, had fewer 
relapses than a control group. This immunity, how- 
ever, was not adequate two years later. In my experi- 


preferably during th 
adequate protection is to be secured. 

Personal Hygiene—Numerous studies have shown 
that rheumatic fever is a disease of the underprivileged. 
For this reason the rheumatic child should have the 
benefit of the best personal hygiene. This would 
include sanitary housing, warm clothing, plenty of out- 
door exercise, sunlight and nutritious food. The 
studies of Rinehart ** on the relation of vitamin C to 
rheumatic fever have suggested the possibility that a 
vitamin C deficiency might be a factor in the etiology 
of the disease. However, the administration of vitamin 
C in large amounts does not appear to shorten the dis- 
ease or to prevent relapses. The whole subject of 
vitamin therapy in rheumatism is still in the investiga- 
tive stage. 

Chemotherapy.—Coburn and Moore ** have recently 
published an interesting study on the value of sulfanil- 
amide in the prevention of rheumatic fever. Rheumatic 
children were given maintenance doses of the drug 
(about 2 Gm. daily) over a period of months and 
observed with respect to the incidence of hemolytic 

ococcus infections and recurrences of rheumatic 
fever. No toxic effects from the drug were observed. 
Only one of the twenty-six patients so treated con- 
tracted an infection with hemolytic streptococci in the 
throat flora and only one of the twenty-six highly 

12. Coburn, A. F.: The Factor of Infection in the Rheumatic State, 


Williams & Wilkins Company, 1931. 
F.; Connor, C. L., and a» - S. R.: Further 


Pathologic Similarities 

and Moore, L. V Use of Sulf- 


to Rheumatic Fever, 147 (Jan.) 1939. 
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matism. However, sulfanilamide administered to rheu- 
matic subjects after the onset of streptococcic throat 
recrudescences. 


al 


33 East Sixty-First Street. 


CONFERENCES ON THERAPY 
ROUTES OF ADMINISTRATION OF DRUGS 


Note.—These are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology and 
of Medicine of Cornell University Medical College and the New 
York Hospital, with the collaboration of other departments. 
The questions and discussions involve participation by members 
of the staff of the college and hospital, students and visitors. 


Dr. Harry Gotp: The conference this is 
might do well to confine the discussion to d 

employed for their action. There is y 


tion is supplied by common sense. I think it is nothing 
than that. 


syphilis is given by intramuscular injection, and not 
by mouth, because the object of treatment is to obtain 
a slow stream of bismuth entering the circulation over 
periods of weeks, sometimes months, and there is no 

other way to achieve that. Again, morphine sulfate 
is usually administered by subcutaneous injection rather 


than by mouth, and perhaps the reason for that is well 
It is relatively slowly absorbed from 

action is brief, the 
action is long. To secure sufficient 


known to you. 
the intestinal tract ; 


rheumatic children active rheu- 
This important contribution to the prophylaxis of 
a: to offer real promise as a re 
preventing recurring attacks of the 

or another for the transport of a drug into the circula- 
tion—the small intestine, the sublingual tissues, the 
rectal mucous membrane, the intact skin, the subcuta- 
neous tissue, the muscle, the nasal mucosa, the vaginal 
mucous membrane and the spinal canal. Sometimes we 
get around all barriers and put the drug directly into 
the circulation, intravenously, intra-arterially or intra- 

ococen cardially. 

All factors being equal, I think we should probably 
agree that the oral route is the method of choice for 
the administration of drugs, as it is for the administra- 
tion of food. The only trouble is that not all factors 

) are equal, and there are circumstances under which it 
is desirable, or even imperative, to use some method 
other than the oral route. If one departs from the oral 
administration of a drug, one ought to have a pretty 
good reason for doing so, and I think that the general 
practice in that respect can be divided into three classes : 

In the first class the validity of parenteral administra- 
because the patient is unconscious, because he vomits, 
because he will not cooperate or because an emergency 
exists and one cannot wait for absorption. 

In the second class, the parenteral administration of 
drugs depends on the results of sound pharmacologic 
experiments. There are innumerable examples in this 
class: One gives epinephrine by injection and not by 
mouth for very good and sufficient reasons based on 
pharmacologic facts; similarly for pituitary extracts by 
injection and also calcium salts, usually by intravenous 
injection. Bismuth subsalicylate in the treatment of 
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Those, then, are the first two classes. The first 

depends on common sense and the second on pharmaco- 


logic experiments. There is a third class of practice 
which possesses no validity at all on the basis of our 


present knowledge. I now refer to the 
practice of gi and cally 
effective, less costly oral route is 


time to justify the courses of injections of iron, caco- 
dylate, iodides, bromides, salicylates and a host of other 
agents, frequently so given. A very large proprietary 
industry thrives on the doctor’s predilection for the 
injection of agents that can be satisfactorily given by 
mouth. 


When the question arises as to whether one should 
give a drug orally or intravenously when it can be given 
by either route, there is a tendency to assume that 
nothing more is involved than the matter of convenience 
of administration or speed of action. There are some 

t fundamental factors involved here which have 
received but little consideration. I want to mention 
one of them. If an animal is given a dose of atropine 
sulfate, say 50 mg. per kilogram, at one time intra- 
venously, it will die almost immediately from circulatory 
collapse. If one gives the animal atropine sulfate much 
more slowly by subcutaneous injection, by mouth or 
even by repeated small intravenous injections, it requires 
a very much larger dose to kill the animal; but more 
than that, death takes place by a different mechanism. 
It dies now not from circulatory collapse at all but from 
paralysis of the myoneural junctions in the muscles of 
respiration. Another illustration with similar signifi- 
cance: If one injects a small dose of quinidine sulfate 
intravenously, one produces marked changes in the heart 
as shown in the electrocardiogram. However, one can 
give very much larger doses of quinidine by oral admin- 
istration or by intramuscular imjection, and one can 
kill the animal by these larger doses, producing con- 
vulsions, however, without any changes in the electro- 
cardiogram. In short, it is not only a matter of 
convenience or speed of action. The pattern of action 
of a drug is not necessarily the same when given orally 
as when given intravenously. The difference is due 
to the difference in the concentration of the drugs in 
the circulation in the two cases, since the distribution 
of the drug to various organs of the body depends in 
a large measure on the concentration in the blood 
stream. 

How these matters stand in clinical 
present time one can hardly surmise, for they 
been explored. 

We cannot do much more this morning than to thrash 
out the pros and cons of the administration of some 
in therapeutics. Dr. Eggleston will lead the discussion. 


THE CARDIAC DRUGS 

Dr. Cary Eccieston: In the problems facing us 
in the administration of cardiac drugs, all of those 
touched on by Dr. Gold are represented. However, 
we can concentrate our attention, I think, on certain 
of those problems because of their greater frequency 
and greater importance. 

It is my purpose not to discuss the actions of digitalis, 
or even the dosage of digitalis or of its various bodies 


at the 
ve not 
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and representatives, but to discuss the administration 
of these cardiac d as we face the problems in the 


treatment of cardiac failure. 
Of course, the digitalis heads the list when we 
of cardiac drugs. Here there is no question that 
route of choice, the route par excellence, is the oral 
pe pee In this connection we have to consider a number 
of problems: first the availability of the drug, then its 
uniformity, potency and absorbability, the uniformity 
as well as the rate of absorption, the uration of action, 
the cost, and finally minor problems such as the side 
of these desiderata can be met in the 
igitalis by the simplest tative of the 
He group, the leaf. This is available, inex- 
opt and readily absorbed, it is today of fairly uni- 
and high activity, the rate of absorption 
is =dbaan for the majority of patients, it is easil 
administered, and the duration its action is 
within the limits of desirability. For the oral admin- 
istration of digitalis, as I have said, the powdered leaf 
is apparently the most desirable of all preparations as 
yet available. The dose is not too large. It can be 
administered in tablet form or in capsules or may be 
given as powders, although that is inconvenient. Pills 
capeule. The powder may even be incorporated in 
suppositories, which I shall discuss in a few moments. 
The powdered leaf has the advantage of keeping well, 
ties. dose is small in bulk but not too small for 
easy handling. The powdered leaf, once standardized, 
can be administered in terms either of weight or of 
its biologic activity. These, therefore, lead to the choice 
of the powdered leaf as the form of primary value. 
When given by mouth, absorption is complete in about 
six hours. Its duration of action varies, of course, with 
different individuals and with different preparations of 
the leaf and under circumstances some of which are not 
well known; but in general the duration of action is 
sufficiently long so that doses do not have to be repeated 
too frequently. It is usually satisfactory for mainte- 
nance purposes to administer a dose but once daily. 
This does not embarrass the patient and he is not as 
likely to forget it as he be if he had to take 
repeated doses. 2 

The powdered leaf can generally be taken by patients 
even in the presence of the minor degrees of nausea 
which are occasionally associated with acute congestive 
heart failure, although at times this constitutes a bar- 
rier. There are certain psychic barriers which we 
must consider in the administration of digitalis orally. 
Most frequently they occur in a patient to whom digi- 
talis has been administered unwisely so that nausea 
and vomiting have been induced imes such a 
patient believes himself utterly incapable of taking digi- 
talis in any form, and occasionally this constitutes a 
real barrier to the administration of the powdered leaf, 
the tincture or any other preparation with a name 
implying digitalis with which the patient has been 
familiar. We then occasionally have to resort to sub- 
terfuges and employ other preparations, of which I 
shall speak briefly. 

Psychic nausea or vomiting usually can be avoided 
by administering the powdered leaf by rectum in the 
form of a suppository or as the galenic rations 
of the powdered leaf, such as the tincture. The dose 
by rectum and the rate of absorption are not materially 
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different —— mouth. There may be minor 
variations. dose will have to be 
a little lik: and occasionally a little ; however, 


importance. Instead of resorting to the rectal route 
of administration we may use some of the newer more 


trade name verodigen, may also be employed. 
You may wonder why we do not resort i 
to parenteral methods of administration to avoid this 
psychic nausea or vomiting. This is primarily because 
we can avoid it without having to resort to paren- 


employed, 
I believe, rimarily because all of the digitalis becties 
that are potent are intensely irritating to the subcutane- 
ous tissues; I have seen more than one instance in 
which have been so given by error or intent and 
have in very severe cellulitis or even in local 
necrosis of the tissues. Along with these inflammatory 
reactions the patients have suffered rather intense pain, 
often requiring morphine for relief. 

The intramuscular administration of digitalis bodies 
is an available route but one which is frequently abused, 
in my opinion. It is most commonly used in the f 
of hastening or of sure of i- 
i this is a genuine error because in 
i ies are neither as uni- 
from intramuscular 


Intramuscular injection much less local irri- 
tation than subcutaneous administration, but with some 
patients it is significant. Occasionally for unconscious 
patients and under other circumstances it may be neces- 
sary or desirable to resort to intramuscular injection. 
For this purpose we may use such partially — 
as digitan or digifoline, or we may resort 

the strophanthins. Frankly, I have found very little 
vce for intramuscular administration. 

Intravenous administration, however, constitutes a 
method of great value in a very limited number of cases. 
There is only one agent which in my experi- 
ence is sufficiently trustworthy and well understood to 
permit me to recommend it, and that is crystalline 
——— gratus (ouabain). One may also employ 

strophanthins, but these are less active 


found them as desirable as ouabain. indications 
for the resort to intravenous ouabain therapy I believe 


are summed up by saying that it may be valuable when 
one is faced with a grave emergency and the patient 
has not previously been receiving digitalis. The total 
dose of ouabain for this purpose is approximately 1 mg. 
for effective digitalization. This total dose had best 
not be given in a single administration. It is wiser to 
give half of that dose, 0.5 mg., initially. The action 
The injection should be reasonably slow 

in sufficient dilution, say 10 cc. About five or ten 
minutes should be allowed for the injection. The 
actions will be manifest, if they are to appear, within 
fifteen to thirty minutes and will be fairly well devel- 
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oped by the end of an hour or two, when one 
can judge effects sufficiently accura 
quent fractions of the total dose of 1 a oe 


at intervals of one-half to one or two 
adequate digitalization. 

The objections to the intravenous use of ouabain, 
aside from those mentioned by Dr. Gold, are that it 
does not seem justifiable to continue treatment by this 
route ; the action is fairly brief, and to maintain digi- 
talization it would be necessary to give two or 


pick 
The next group of d of importance in heart 
disease is the diuretics, these can be over 


rpose of pro- 


jac asthma, when its action is exceed- 
ny promos Other diuretics in this group need not 


He has already spoken of 

the most important sedative for the cardiac patient, and 

I quite agree with him that it should be administered 

subcutaneously. Substitutes for morphine are available, 

such as dilaudid, pantopon and codeine My own 

leads me to favor morphine over all these 
Other 


agents as hydrated chloral, which is far too irritant 
and which has too large a dose, to permit of its being 
administered i in any other way than through the diges- 

bromides and the soluble barbiturates 


The nitrites should also be given orally or by inhala- 
tion. If orally the best is glyceryl trinitrate and its 
administration is best’ under the tongue, whence it is 


absorbed with great rapidity and effectiveness. Amyl 


or less puri glucosides 0 is OF Of its con- 
geners, and for this purpose urginin, which is a mix- 
ture of the two active glucosides of squill, may be 
employed satisfactorily. It has the advantage of carry- 

ing no implication in its name that it is related to oses or more mn y-tour rs. 18 18 scarcely 

digitalis. justifiable except as an emergency measure, and even 

Amo 1s gitalin, which was introduced under the then one should begin to administer digitalis by the 

cra 3, a se nl S with one exception members of the purine family, theophylline, theobro- 

are relatively unsatisfactory for the administration of mine with sodium salicylate, theocalcin and the like are 

digitalis. all best administered by mouth for the pula 

ducing diuresis. None of these are too well borne by 

the gastrointestinal tract, and nausea and vomiting may 

result and constitute a problem in their further admin- 

istration. Theophylline with ethylene diamine (amino- 

is of some value 

The mercurials constitute the most important group 
of present day diuretics, and these are best administered 
intravenously to avoid their local irritant actions. They 
are quite irritant to the local tissues when injected 
subcutaneously. When the mercurials, either mercu- 
purin or salyrgan (mersalyl), contain an added amount 

: : of theophylline (mercupurin is a combination of mer- 
administration as they are after oral administration. cyrin with theophylline), their local irritant effects are 
materially reduced, and they may, if necessity dictates, 
be administered intramuscularly. The mercurial frac- 
tion of mercupurin as well as mersalyl can be adminis- 
tered successfully by suppository, but in many instances 
this produces so much local discomfort in the rectum 
that the patient is unwilling to continue their use. 
Hypertonic solution of dextrose is scarcely a drug, and 
it must be administered intravenously for diuretic pur- 
poses. Urea is administered by mouth. Other diu- 
retics are of small value. 

Dr. Gold has saved me a good deal of time in dis- 
through the gastrointestinal tract and embrace such 
may both be administered intramuscularly. Paralde- 
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nitrite is, (eS It 
controllable in any event. 

Quinine and quinidine are ordinarily most conve- 
niently administered orally. They may on occasion be 
administered intravenously but very slowly and in very 
dilute solution. 

One final preparation deserves mention, and that is 
acetyl-beta-methylcholine, 
taneously and is resorted to only as an emergency 
remedy for the checking of a of auricular 
tachycardia. 

Dr. Goto: We shall reserve discussion until the lat- 
‘ter part of the conference. Dr. Shorr, will you discuss 
the modes of administration of the sex hormones ? 


SEX HORMONE PREPARATIONS 
Dr. Epnraim Snorer: Since it is the intention in 
this conference to discuss not the therapeutic indications 
for the use of the sex hormones but merely the choice 
to say to the latter aspect. 


The first comprises those whose purpose is to stimu- 
late the gonads into activity when function is either 
absent or subnormal. These are called gonadotropic 
hormones and are obtained from three sources. 

The first source is the anterior pituitary gland, from 
which an extract with definite 


The second of gonadotropic preparation is 
obtained from serum of pregnant mares. It is 
available in a much more purified state than the gonado- 
mone may be given subcutaneously, int 


undue sensitivity exists in the individual patient. This 
can be done by skin testing. I have encountered a 
number of reactions in patients even though skin tests 
were negative, but they were fortunately mild. They 
consisted of a flush lasting about five minutes, and in 
some instances urticaria. 

The third type of gonadotropic hormone is derived 
from pregnancy urine. This is the chorionic gonado- 
tropin and is, like the pituitary extract, still too crude 
to use intravenously. Its use is frequently associated 
with local reactions which take the form of redness and 
swelling, or general reactions such as malaise, elevation 
of temperature and generalized aches and pains. For 
these reasons it is desirable to start with low doses 
and to work up gradually to the desired maximum. 
precautions hold 


for both pregnancy urinary extracts 
and extracts of the anterior pituitary. 
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of their activity when given by mouth. One can, of 
course, take this loss of i 
correct for it. When this is done the full therapeutic 
matter economics and awaits an i 


rations that 
are feasible to use are too small to most of the 
— with a menopausal syndrome. 


endometrium may lead to 
ing difficult to control 
The estrogens are useful in the form of 


very 
pessaries in the treatment of local conditions as 
senile and vaginitis, when the therapeutic 
aim is not the general effect of the hormone but a local 


progestational one, progesterone. — 

cularly in oil. A derivative with progesterone-like 
action, pregneninolone, is available for use by mouth, 
and gives promise of being effective by this route 

The androgenic hormones, of which the most gener 

orm is testosterone propionate, present 
vehicle by the intramuscular 
route. They apparent even more of their effec- 
tiveness when given by mouth, so that the oral route 
is out of the question at present. A derivative, methyl 
but the factor has not as yet been worked out. 

More and more, the advantages of pellets implanted 
subcutaneously are becoming recognized. This mode 
of administration has the disadvantage of necessitating 
a minor surgical procedure, but it has the great advan- 
and sustained action and economy. 


like to mention briefly a synthetic estrogen, 
stilbestrol, which is inexpensive, highly active, and loses 
but little of its efficiency when given by mouth. Its 
use in this clinic has, however, been associated with so 
many toxic effects that we consider it potentially 


dangerous and undesirable for humen use, certainly 
until more is known of the nature of the side reactions. 


Dr. ay Dr. ee | will you discuss these 


problems from the standpoimt of pediatric practice? 
ADMINISTRATION OF DRUGS TO CHILDREN 
Dr. Joun A. Wasuincton: In iatrics we use 


about the same drugs that are used in adult medicine. 
Any differences lie in methods of administration and 


The second form of therapy is of the substitutional 
type and consists in the administration of the hormones, 
elaborated by the gonads when insufficiency exists. 
Turning first to the secretions of the ovary we find four 
available. Three belong to the group of estrogens. 
They are estrone, estradiol and estriol. The first two 
are suitable for parenteral and oral use and the last for 
oral use. 

The most common mode of administration of estrone 
and estradiol is intramuscular. The reasons for this 
lie in loss of potency when administered orally. Both 
these compounds lose anywhere from 90 to 95 cent 
c 1ca S$ which will reduce the cost of t 
preparations. 

; Estriol (theelol) is also effective by mouth but the 
employed in dealing with problems of sex physiology in 

with very beneficial effects. The hormone is slowly 

absorbed and a small amount lasts a long time. One 

disadvantage to be considered as regards this method 

of administration is the possibility that its use for 

atients with intact uteri may bring about continued 
animals has prepared. is proteim-like m char- 

acter and still crude from the chemical point of view. 

It is meant for subcutaneous administration and is prac- Ss 
action on the vaginal mucosa, to induce hypertrophy 
and resistance to infection. 

The fourth hormone elaborated by the ovary is the 

and intravenously. This last route is recommended 

because it brings the hormone in considerable concen- 

trations into the blood stream in a short time and may 

prove the most economical way of bringing about an 

effect. 

When mare serum hormone is given subcutane- 

ously or intramuscularly there appears to be little local 

or general reaction, so that large doses can be given 

with safety. If the intravenous route is employed, an 

effort should be made to ascertain whether or not any 
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prac- 

ions having to do with the ability of the 
patient to swallow or retain the drug. In the first 
place, we are not usually able to give rectal instillations 
Or suppositories to infants and small children because 


, one can 
never be sure how much a sympathizing mother will 
manage to get into a young child. ides the danger 
of a struggling child’s not getting the drug down, there 


increase his spasm by the st le which 
forcing it. I know om i 


involves no more disturbance than passing a catheter 
and has an added advantage in that the drug can’t be 
vomited. With the relief of the spasm, which is usually 
prompt, one can continue the treatment with oral doses. 
The technic of administering d intravenously is 
different from that in adult medicine, chiefly in that 
there are no prominent veins in the antecubital fossae. 
In the skin of the scalp, however, there are a number 
of superficial veins which can be entered with surprising 
ease. To do this one has to shave a patch of the scalp. 
In the hospital this is done often, more for the adminis- 
tration of fluids of course than of drugs. Babies with 
diarrhea often receive several infusions a day for a 


Through these veins the newborn babies with acute 

ilis can be given their first arsenic injections. 

these patients are discharged to the tient 

clinic they are not usually subjected to this scalp-shaving 

procedure, and intramuscular injections are relied on 
until veins develop in their antecubital spaces. 


for d which will secure uniformity in the mea- 
surement an alcoholic . Furthermore, 
Dr. Du Bois’s i up a feature of unde- 


who also have cerebral arteriosclerosis. Such patients 
are often restless and irritable and hard to control. 
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of course in dosage. Differences in administration are I might mention here that the inunction method of 
a giving mercury in congenital syphilis has in many clinics 
abandoned, and bismuth injections have been sub- 
stituted. One good reason for this is that one could 
never be sure how conscientious the mother might be 
in giving the rubs. 
ients Wi ain 1 Ing 
buttocks with adhesive tape it is possible use 
of an” absorbed drugs, such as avertin with amylene _ Dr. Goin: The conference is now open to general 
loss the Du Bots: I should like to bring out 
is stra some in ion usually . Eve : S: e to 
occurs. Phe oral route therefore must be heavily a practical point about the tincture of digitalis, which 
relied on. was the form used about ten years ago. A good many 
Here there are certain limitations peculiar to pedia- men do not realize the enormous difference between the 
trics. In the first place, we can’t use pills for infants drop and the minim of a tincture. I think the general 
and small children. Infants will usually spit them out. practitioner usually considers that they are synonymous 
Small children will chew them up, which usually results when as a matter of fact it takes about 2% drops of 
in more or less spitting when the taste is appreciated. the tincture of digitalis to make 1 minim. 
Consequently, medicines for these patients must be in Dr. WALTER Mopett: There is a standard minim 
a dissolved form or at least suspended in a liquid. dropper. 
Infants will swallow unpleasant tasting liquids to a Dr. EcGLeston: That measures the minims but does 
surprising extent. not drop them. Apparently, there is no standard method 
However, this does not always ha . It is when 
they begin resisting that our difficulties begin. By 
holding the nose an experienced nurse can usually get 
sirability ure preparations 
digitalis in that the responsibility for measurement gen- 
erally devolves on some one in the home who is not 
trained and rarely can measure accurately, even if pro- 
vided with measuring utensils. 
Dr. Georce A. Schumacher: I want to ask the 
danger of lipoid pneumonia developing is a question regard to use of sedatives 
; rdiac patients. problem frequently comes up 
A number of drugs are used both by mouth and hypo- 
ag dermically. Some of the reasons for resorting to the in the ward of elderly patients with cardiac insufficiency 
use of a needle can be illustrated by the administration re 
ium compounds in infantile tetany. hen con- = — - 
ygen ten 
vulsions are occurring or, even worse, when laryngeal on the sides of the tent and try to get out, and we want 
spasm is present, getting calcium and ‘oo to keep them at rest as much as possible. We want 
to keep away from the barbiturates in those cases. We 
administration, but baby with tetany cannot be counted ethyl 
_ — we are also told that chloral hydrate is a rather dangerous 
so we are oftentimes left not 
and wing what to ° 
of calcium chloride and the sedative DR. EGGLeston : I believe that this idea about chloral 
through that. The usual procedure, however, is to use hydrate being a dangerous myocardial depressant is 
a solution of calcium gluconate intramuscularly. This Taal 
at the desired level. When that is done ill effects are 
very unlikely to occur. When chloral hydrate is com- 
bined with bromide its action is sometimes more lasting 
and the amount to be used can be reduced. Here is 
a particularly useful field for paraldehyde. Paraldehyde 
has only two objections: inconvenience of administra- 
tion on account of its physical properties of taste and 
smell, and its persistent odor on the breath no matter 
how administered. These are very minor under cir- 
cumstances such as you have mentioned, and so far 
as I am aware paraldehyde is virtually nontoxic in seda- 
tive doses. We have a patient upstairs now who has 
number of days. been taking between 70 and 130 cc. of paraldehyde in 
twenty-four hours over a — of several months 
without any detrimental effects whatever. It is the 
only thing which keeps him quiet. 
Dr. Gotp: It might be well for us all to taste a 
solution of chloral hydrate. It has a very disagreeable 
taste and it is quite irritant. It behaves like a lini- 
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ment; in fact, together with some camphor it makes It has been recognized that some 

a pretty good liniment. We ought to be sure its taste cially morphine, are absorbed faster when in the 
is well masked with syrup of orange peel and that it mouth than when swallowed. However, there seems 
is well diluted before giving it. I have seen disaster to be no clear statement in the literature as to what 
following chloral hydrate in a case of cerebral hemor- of d can be absorbed better from the mouth 
rhage in which the bleeding was resumed as the from other parts of the gastrointestinal tract. By 
result of the vomiting an insufficiently diluted “better” I mean that absorption may be either faster 
solution. 


dj 
7 


T. I think that 
d be mentioned as a mode of administration. Tue 
certain substances can be so introduced into the organ- 


HE 


wha 

are imperfectly understood, and the metho 
frequently are unsatisfactory and even 
McKeen 
Eggleston how it happens that ouabain is the glucoside 
of choice for intravenous administration. It would 
seem to be at the wrong end of the scale with reference 
to the rapidity of elimination. 


limitations, I believe, much more satisfactorily and thor- 


I might add as a matter of interest for 

the students that I have not given nor have I seen given 

in my services at this hospital or at Bellevue Hospital 

eral years, so it is not very necessary. 


Dr. CaTTELL: 
to emphasize an elementary certain 


glucosides or barbital, which are eliminated slowly, is 
Of the same order regardless of the route of adminis- 
tration; on the other hand, when elimination is rapid, 
such as is the case, for example, with epinephrine and 
acetylcholine, an effective concentration in the blood 
can be attained only by a route which introduces the 

Dr. Janet Travett: I should like to comment on 


Dr. Eggleston’ $ statement that glyceryl trinitrate is 
absorbed. with great 
tongue. 


rapidity when placed under the 


it had reached the small intestine. 
from membranes and su surfaces other than the gastro- 


applies to all routes of administration. 
Dr. CatTect: Solution of 
familiar 


given orally, owi 
trointestinal tract, which is absorbed by the 
nasal mucous membrane. 
Dr. Gotp: May I ask Dr. 
inistration of digitalis is more effective than oral 
administration because when given 
rial escapes the destructive action of the liver. I have 
reference particularly to the study which Robert Levy 
made some years ago, in which he took issue with that 
notion 


: Yes, I think Dr. Levy’s studies and 
destruction 


Certainly digitalis savory recto with very 
reasonable approach to the efficiency with which it is 


n dilute form it can be adminis- One of the digitalis bodies, strophanthin, has been 
, studied in this respect. Some years ago Dr. Eggleston 
reported that strophanthin, which is poorly and irregu- 
larly absorbed when given orally, also produced no 
demonstrable effects on patients when placed under the 
— | do know the for 
the very poor sublingual gastrointesti 
when elect sis is applied locally. The term tion of this glucoside. off 
There is one class of compounds, namely the alka- 
loids, which experiments in our laboratory have indi- 
cated should be absorbed much faster when retained in 
the mouth than when swallowed. We have shown that 
the hydrogen ion concentration plays an important role 
in the absorption of alkaloids from the gastrointestinal 
tract. A high degree of gastric acidity will woos 
prevent their absorption from the stomach, whereas 
absorption occurs rapidly in the nearly neutral intestinal 
Dr. Ecciteston: Perhaps I had better say drug of juices. If, however, the py of the gastric juice is ren- 
choice for me. I feel that it probably is the drug of dered neutral or slightly alkaline, absorption of alkaloids 
choice in the present state of our knowledge of the then occurs about as rapidly from the stomach as from 
glucosides of the digitalis family because it appears to the soft subcutaneous tissues. The high py of the 
be the one which, being crystalline, is most nearly uni- saliva would favor prompt and rapid absorption of an 
form in its composition and activity, although possibly alkaloid from the oral mucous membrane, whereas after 
some of the newer crystalline glucosides derived from swallowing the drug a delay in the a rance of effects 
digitalis, such as digitoxin (digitaline nativelle) may 
supplant it. However, most of those are not as readily 
soluble, or not as soluble in water or in physiologic 
solution of sodium chloride, as is ouabain. Finally, our mucosa Nas 
experience with ouabain has been very anuuiee, so might well be emphasized here. For example, alkaliza- 
that we have come to know both its indications and its 0m of a solution of cocaine increases the rate of pene- 
: ital from the application of a solution of nicotine base to 
cides.” ‘The other strophanthine are for the most part {h€ skin, but poisoning does not occur when the sulfate 
impure and amorphous, and unless they are biologically ' similarly applied. Thus the acidity or alkalinity of 
, a solution, which determines the amount of the free 
assayed they cannot be wed with the same sense of alkaloidal base present, is a factor of practical impor- 
assurance and the same degree of reasonable safety as tance in the absorption of alkaloids. This probably 
r pituitary is a 
ineffective when 
portional to the concentration attained in the blood 
stream and this in turn is dependent on the relationship 
between the rate of absorption and the speed of elimi- 
rially. I would take issue with the suggestion that it 
is more effective when administered by rectum than 
when administered by mouth ; the evidence points to the 
need for administering somewhat larger doses by rectum 
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I doubt if absorption is better by rectum than by mouth, COmmell on Pharmacy and Chemistry 


tion by liver when the dose is administered orally. It REPORTS OF THE COUNCIL 
is that a part of that administered by rectum Tue rive NAMED THE APPENDED weer 
passes through the liver too, if not the major portion witm 1958. Fon 
of it. We do not know, but Levy's experiments, which cusromany raocsouse. ras | ro 
were designed to show the site of absorption, in which cpeoanasvons reow New ano Noworriciat Ragusces. _ Ox Dec. 28, 
he utilized a radiocontrast substance, showed that a postromement oF Counert actiow FoR six 
administration by rectum of solutions digitalis was wontns TO AWAIT THE OUTCOME OF CERTAIN EXPERIMENTS DESIGNED To 

"her rth thn tg the tne tat 
occurs from the extreme lower end of the rectum. | vee 
Dr, I may now briefly summarize some of ro ttt nave 
the chief points which issue from the discussion this or rae Couxctt’s pectsion omiTTiNG THE SEROBACTERINS From New 
morning The oral route is the method of choice and 4*° Noworrictat Rewepies 1939 way SE OF INTEREST TO THE MEDICAL 


PROFESSION, THE COUNCIL AUTHORIZED PUBLICATION OF THE ArrENDED 


parenteral administration should not be used without REPORT WITHOUT PREJUDICE TO ABY FURTHER CONSIDERATION OF THE 
satislactory proof of special needs There is experi- comes, co sus @ — WHICH MAY BE 
mental indication istri 
therefore the pattern of its action, is not necessarily 
the same by oral as by intravenous injection, and this SEROBACTERINS-MULFORD (SHARP & 
influence therapeutic results. ore, more DOHME) FROM 
in need of clinical study. Company, 08 poems 
Most of the d used in the treatment of heart  Serohacterin-Mulford Serobacterin ypho 
failure are generally oral administration:  Serobacterin-Mulford and T Serobacterin, Mixed-Mullord 
igitalis, the xanthines as diuretics, the nitrites, quini- The ipti products in New and Nonofficial 
dine and the hypnotics. Intravenous digitalis ; Remedies, 1938, are preceded by the following statement 
erable. rations are too irritant - LJ, 
114 or subcutaneous injection. mercurial diuretics are — Ay 
It should be noted that the foregoing docs not authorize 
yicholine is best claims of superiority over vaccine for these seo- 
It is suggested that the danger of chloral as “Advantages of Serobacterins in Bacterial Vaccine Therapy,” 
a sedative for cardiac patients is : t, since for the Council's consideration as advertising for its accepted 
it is quite irritant, it must be well diluted and its dis- products. Some unaccepted “Serobacterins” were mentioned in 
agreeable taste masked for oral ini ion. the text. In general the text gave the impression of having 
hyde is regarded as a particularly safe sedative for 
oh mag estro- have a wider field of application and that they offer “a degree 
gens progesterone andvigens) are at prseat employed ig th aid of 
ve immunity in use 
plain bacterial vaccines.” The firm stated that there hed been 
econom potency gr cat recent improvements m preparation serobacterins. 
oral route. Duty one fo cadlicientie: pane for tatvesemans The illustration in the booklet is typically of the “promotional” 
others beutaneousl ramuscularl! . preference ordinary bacterial vaccines because bacterial 
The of of Grams vaccines do not become effective for from eight to ten days, 
children were discussed. Liquid p rations and the Whereas in the case of the serobacterins the “negative phase” is 
parenteral route are particularly : to the sick "emoved. The Council requested the firm to show evidence that 
in ot orms. 


medium is strongly alkaline than when it is acid. that the products 
Attention was called to the nasal mucosa as an In September 1938 the firm presented data which it stated 


recent studies on the role of the Py on t report be held in abeyance pending accumulation of additional 
absorption of alkaloids were discussed. These drugs evidence. The Council, following its usual custom acceded to 
a tissue barriers much more _ when the the firm's request with the understanding, agreed to by the firm, 
wow m uation ness ts sero- 
mee mg B erm for drugs which are not effective ine. This was to the Council by the referee, who 
ifferently from those given by mouth because the 
differently ° § Renoir was confirmed in his opinion that the evidence does not favor 
former a the action of the liver is shown to be continued recognition of the preparations by the Council. 
incorrect. evidence is that most of the absorption The Council therefore omitted from New and Nonofficial 
takes place in the upper portion of the rectum which Remedies the Serobacterins-Mulford enumerated at the begin- 
drains into the portal circulation. ning of this report. 
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PROTRUDED INTERVERTEBRAL DISK 
The concept that a protruded intervertebral disk is 
the etiologic factor in cases of low back pain and sciatica 
was evolved as the result of accumulated facts and 
observations. The contributions of Luschka (1858) 
on the anatomy and physiology of this structure and 
the more recent studies of Schmorl, Andrae and their 
co-workers (1927-1932) on the pathology of the inter- 
vertebral disk as seen in their necropsy studies of more 
than 3,000 spinal columns provide scientific basis for 
the role assumed by this structure in a number of clin- 
ical conditions. The significance of the posterior pro- 
pulsion of the disk in causing pressure on the contents 
of the neural canal grew out of the isolated but none 
the less important and convincing observations of 
Kocher, Middleton and Teacher, Goldthwaite, Adson, 
Dandy, Bucy, Stookey and others. Mixter and Barr 
established the clinical relationship between the pro- 
truded nucleus pulposus and certain cases of intractable 


EDITORIALS 


back pain and sciatica. A number of reports emanating 
from the Boston surgeons and from the neurologic 
service of the Mayo Clinic described in detail the clinical 
picture, the roentgenologic diagnosis with the aid of 
laminectomy and the removal of the protruded mass. 
The fascinating clinical story of the disk has been com- 
mented on editorially in Tue JourNat.' More detailed 
information can be obtained from the monograph by 
Mauric,? from the review by Saunders and Inman * and 
from the papers which recently appeared in Tne Jour- 
NAL (Dec. 2, 1939). 

A new clinical concept which involves a not altogether 
innocuous diagnostic procedure and a major operation 
naturally evokes a skeptical attitude. Thus Symonds,‘ 
in a discussion of Love's paper, stated that it was his 
impression that the prolapsed intervertebral disk is a 
rare cause of sciatica and that it is capable of sponta- 
neous repair in most cases. The discrepancy between 
the figures of Andrae, who found this lesion in 15 per 
cent of his necropsy studies, and that of the Mayo 
Clinic for 1935, 1936 and 1937, which amounted to only 
1.8 per cent of all the cases treated for low back pain 
and sciatica, lends support to his argument. Symonds 
inquires as to the proportion of cases of unilateral sci- 
atica with protein content in the spinal fluid between 
40 and 100 mg. in which the prolapsed disk can be 
demonstrated by the new iodized oil technic. The 
accuracy of the method, according to Camp,’ yields a 
percentage rate of 92.3 of accurate diagnoses, as verified 
in a series of 210 cases in which operation was per- 
formed. The literature on the subject does not contain 
a statement as to the relationship of the accuracy of 
the roentgenologic method to the protein content of the 
grounds which should warrant the injection of 5 cc. 
of iodized oil into the thecal sac and the ill effects, if 
any, which may result from such an injection in a 
the drawbacks of the method than the men who employ 
it. It must, however, be pointed out that much of the 
accuracy in the diagnosis of this condition has been 
developed on the basis of the roentgenologic method. 
In the hands of the men who employed this method most 
there were the least complications. lIodized poppyseed 
oil is an ideal contrast substance for the visualization 


. Paris, Masson & Cie, 1933. 
. The Intervertebral 
. Abstr. Surg. 14, 
. & Obst.. July 1939. 
. P.: Proc. Roy. Soc. Med. 39: 1712 (Oct.) 1939. 
The Roentgenologic Diagnosis of 


trusion of Intervertebral Disks by Means of Radiopaque Oil, J. A. M. A. 
213: 2024 (Dec. 2) 1939. 
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535 Noatn Dearsorn - - - Cuicaco, 
will be found on second advertising page following reading matter. 
of such funds es the Congress mey moke eveil- 
ectuel need, for the prevention of disease, the 
promotion of health end the core of the sick on proof of such need. 
5. The extension of medicel core for the indigent end the medi- e 
cally indigent with lecel determination of needs end lecel contro! of 
edministretion. 
6. In the extension of medical services to off the people, the 
utmost utilization of qualified medical ond hespitel fecilities elreedy 
established. 
7. The continued development of the privete prectice of medi- 
cine, subject to such chenges es mey be necesery te meintein the 
quality of medical services end to increase their eveilebility. 
8. Expension of public health end medical services consistent with 
the American system of democracy. 
of the spinal subarachnoid space, but it has definite 
disadvantages in that it is slowly absorbable, is more or 
less irritating to the meninges and is contraindicated 
in the presence of inflammatory conditions. It is rec- 
ommended that the method be employed only when an 
intraspinal lesion is suspected. The refinement in clin- 
1. Protruded Intervertebral Disk, Back Pain and Sciatica, editorial, 
J. A. M. A. 2883 1303 (Oct. 1) 1938. 
2. Maurie, 
3. Saunders, 
Disk: A Criti 


15. 


ical diagnosis of the condition will result in further 
limiting its use. Thus Love * operated in ten cases and 
Craig in twenty-seven in which the clinical diagnosis 
was made without the use of the contrast medium. 
Dandy in 1918 suggested air as a contrast medium in 
myclography. Chamberlain and Young‘ employed air 
and oxygen in more than 300 spinograms and found 
the method accurate and reliable. Both air and oxygen 
are entirely harmless and are rapidly absorbed. Camp, 
however, states that its use is restricted 
to the lumbar region and that the accuracy of the 
‘diagnosis is not equal to that attained with iodized oil. 
The ideal radiopaque agent has not thus far been 
found. 

As was to be expected, most of the criticism has 
come from orthopedic surgeons, for they have seen 
innumerable painful backs and cases of sciatica improve 
with conservative treatment like warmth and _ rest, 
manipulation, traction, physical therapy, fasciotomy 
and what not. While others may not appreciate the 
intricacy of the functional mechanism of the lower part 
of the back and the variety of derangements arising 
from it as do the orthopedic surgeons, it is probably 
equally true that the structures enclosed within the 
bony framework of the spinal column are for them 
somewhat of an unexplored terrain. The most drastic 
criticism appeared in a recent issue of the British Medi- 
cal Journal by Pappworth.* He indicates that he is not 
convinced that a protruded disk is not “merely an inci- 
dental finding and not the cause of the symptoms.” He 
poses the following questions : “Can retropulsion of 
the nucleus pulposus cause symptoms? If it can, is 
a laminectomy the only treatment? Are the results of 
laminectomy such as to justify operation?” The criti- 
cism is based on seven articles written by the Boston 
and the Mayo Clinic contributors. Attention is called 
particularly to statistical discrepancies in a paper by 
Barr. In view of the fact that a new clinical concept 
is a matter of accumulating and varying experiences, 
it is not quite clear why Pappworth did not review the 
entire literature on the subject. Had he done so he 
would not have run into the error of stating that “Love 
and Camp do not believe trauma to be an important 
etiological factor.” Actually Love states “From a study 
of our cases the important conclusion emerges that a 
history of trauma frequently precedes the onset of 
symptoms.” * Pappworth points out that the most fre- 
quent age incidence was given as 40, “an age at which 
a normal disk is rare to find,” and argues that such 
disk lesions as were found at operation could well be 
a coincidence rather than the cause of the symptoms. 
That, of course, is the opposite of the opinion enter- 
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tained by the authors, namely that the frequency of 
the degenerative changes in the disk is what facilitates 
the rupture of the annulus fibrosus and the consequent 
escape of the pulpous mass. With regard to the inter- 
mittence of the symptoms, it is freely admitted by Love, 
Mixter and other workers that there is no satisfactory 
explanation for it. It may depend on the regression 
of the edema so frequently found in the protruded frag- 
ment, on its temporary diminution in size or on the 
degeneration of the nerve trunk from pressure by the 
mass. The fact that not every symptom in a complex 
can be explained does not negate the complex. Papp- 
worth quotes Barr to the effect that fusion operations 
were done in from 40 to 50 per cent of his cases. This 
raises a doubt in his mind as to whether “the time 
in bed and the absence from work or the fusion itself 
are not responsible for the relief of symptoms.” The 
neurosurgeons at the Mayo Clinic did not perform the 
fusion operation and have obtained gratifying results. 
Without going into further detail, it may be said 
that the same charge of inaccuracy which Pappworth 
levels against Barr and Love is equally applicable to 
his own statement. A skeptical attitude based on insuf- 
ficient and inaccurate data recalls the ruralite who, on 
first seeing a dromedary, exclaimed “I don’t believe it; 
there ain’t no such animal.” 


EFFECTIVE STERILIZATION OF 
EATING UTENSILS 
The extent tou which disease germs are disseminated 
in public eating and drinking places, such as restaurants, 
lunch rooms and beverage “parlors,” is a matter of 
public concern. Numerous organisms, such as hemo- 
lytic streptococci, pneumococci and diphtheria bacilli, 
have been discovered on tableware and hand-washed 


A bacteriologic survey was made in the town of 
Peterboro, Ont., of eighteen, mostly small, public places 


_ in which food or beverages were dispensed. All but 


three had double metal sinks. All used towels for 
by rubbing sterile swabs at least three times over the 
entire area of spoons, forks and tumblers that would 
come in contact with the user’s mouth. These speci- 
mens were taken after the noon or evening “rush” 
period after the utensils had been washed and made 
ready for use. Samples of wash and rinse water were 
taken by means of sterile pipets and placed in sterile 
vials. The temperature of the wash water varied from 
95 to 140 F., that of the rinse water from 48 to 150 F. 
On the assumption that a plate count of 100 is a reason- 
able maximum to be set for eating utensils, laboratory 
examinations showed that more than half of the res- 
taurants were not properly sterilizing the utensils or 
satisfactorily cleaning them before sterilization. They 


. MacPherson, R. Eating Utersils ty Chlorine, 


M.: Sterilizing 
Canad. Pub. Health J. 31:79 (Feb.) 1940. 
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disclosed the presence of colon bacilli, diphtheroids and 
streptococci in 90 per cent of the specimens. The total 
number of organisms ranged from ten to 35,000. The 
total number of bacteria in wash water was between 
100 and 400,000, while that of the rinse water was from 
two to 47,000. 

A follow-up survey was made several months later 
after a chlorine concentration of 100 parts per million 
had been proposed, double sinks installed where pre- 
viously lacking, proper instructions given and periodic 
checks made to determine whether the chlorine used in 
the rinse water was of sufficient strength. The results 
were highly gratifying. After sterilization with chlorine 
solution the bacterial count per utensil was found, in 
all but one case, to be below 100 and in many instances 
organisms, such as colon bacilli, were not detected either 
on utensils or in specimens of the rinsing water. Only 
four specimens of wash water and one of rinse water 
exceeded 1,000 bacilli. Since the temperature range of 
the wash water and the rinse water was the same as 
in the preliminary survey, the whole credit for steriliza- 
tion is given to chlorine, a simple and inexpensive 
sterilizing agent. The report emphasizes that two sinks 
are essential for prophylaxis, that drying by hand towels 
has no place in any system of dishwashing in public 
places, and that the mere dipping of unwashed glasses 
in a chlorine solution without previous cleaning is 
insufficient, though frequently done in beverage rooms. 


Current Comment 
ARMY MEDICAL LIBRARY 
BUILDING DELAYED 

More delay in providing adequate quarters for the 
Army Medical Library now results from the action of 
the House Committee on Appropriations on President 
Roosevelt's budget recommendation that $600,000 be 
made available for the purchase of a site and for the 
drafting of plans for the new building. The committee 
recommended that only $130,000 be now made avail- 
able and earmarked this sum for use in the preparation 
of plans. This recommendation was predicated partly 
on the view that the act of the Seventy-Fifth Congress 
authorizing the construction of the new building con- 
templated the use of government owned property and 
hence did not authorize an appropriation for the acquisi- 
tion of a site. The committee pointed to the fact too 
that the act authorized the Secretary of War to con- 
struct the building and not the Public Buildings 
Administration as proposed in the budget. The Mili- 
tary Establishment Appropriation Bill, H. R. 9209, 
embodying the recommendation of the committee, has 
passed the House of Representatives and is pending in 
the Senate Committee on Appropriations. The Con- 
gress can hardly be accused of precipitant action in this 
matter but the House committee did record itself as 
believing that “there is unquestioned need for the early 
provision of appropriate housing for the Army's medical 
library, which is generally recognized to be the most 
valuable collection of medical literature in the world.” 


NEW HOSPITALS OR MORE SUPPORT 
FOR EXISTING HOSPITALS 

At a recent hearing in Washington before a subcom- 
mittee of the Senate Committee on Education and 
Labor, Dr. Parran, Surgeon General of the United 
Public Health Service, supporting the George- 
bill, introduced into the record the replies he 
wed 


From twenty states health 
there was no need for additional 
ustifiable, therefore, is the conclu- 
hat in more than half of the states, as far as gen- 
are concerned, there is no need for new 
In the i states nine health offi- 
in a 


eee eee 


in the South of adequate accommodations for Negroes, 
the really urgent need at the present time is not new 
hospital construction but more liberal provision of public 
funds to pay for hospitalization in existing institutions 
of those who are unable to provide for themselves, 


COMMENT 13, 1940 
In view of this recognition of the urgency of the situa- 
tion, the continued irresolution with respect to this 
project is difficult to understand. An invaluable, unique, 
irreplaceable collection of scientific material thus con- 
tinues to be housed in a veritable fire trap, while immense 
funds are voted for purposes not nearly so pressing. 
h officers asking what hospital facilities were 
their respective states. From five states a 
Rocky Mountain Region Elsewhere 
Pereentage Percentage 
Occupancy of Occupancy of 
Keds Beda 
Colorado............ 63 Florida.......... 
Montane... Michigan......... 71 
Nebraska............ w Missiasippi....... 
New Mexieo.......... ai New York........ 
Washington......... Wisconsin........ 65 
In a number of instances the statement of need was 
qualified by the comment that the community would 
be unable to support a hospital. In none of the states 
outside the Rocky Mountain region is there any appre- 
ciable area which does not already contain a general 
hospital. Probably, therefore, what the health officers 
of the other states desired to indicate was a lack of 
tax supported hospitals or of any provision by which 
public funds could be used to pay for the care of 
indigents in the private institutions now available. 
Altogether, the reports of these health officers seem 
to show that, apart from the sparsely settled desert or 
mountainous regions of the West, which, in any case, 
could not maintain satisfactory hospitals, and the lack 


114 
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ORGANIZATION SECTION 


THE WAGNER-GEORGE-LEA BILL TO PROMOTE THE NATIONAL 


HEALTH AND WELFARE THROUGH APPROPRIATION OF 


FUNDS FOR 


THE CONSTRUCTION OF HOSPITALS 


HEARINGS BEFORE THE SUBCOMMITTEE OF THE COMMITTEE ON EDUCATION AND LABOR, MARCH 168 


PRESENT: SENATORS MURRAY, CHAIRMAN OF THE 


THOMAS OF UTAH, LAFOLLETTE OF WISCONSIN, 


COMMITTEE; 
ELLENDER OF LOUISIANA, TAFT OF OHIO, WAGNER OF NEW YORK AND GEORGE OF GEORGIA 


(Concluded from page 1377) 


s and requires the full, wholehearted and free cooper- 
ation of the local community as well. The purpose stated in the 
title of this bill fails to take into account the clear distinction 

prob- 


We submit the following amendments: [Copy was submitted. ] 

The amendments recommended a Federal Advisory Hospitai 
Council (hereinafter referred to as the “council”) to consist of 
seven members to be appointed by the President of the United 
States with power to select their own chairman. Each member 
of the council shall be a competent authority outstanding in 
matters pertaining to medical care, hospitals and other health 
and welfare services. The statement also proposed: “No new 
hospital facility shall be approved under this section of this act 
to be erected in any community which at present has a hospital 


to that hospital after that. Who is going to operate it, if at 
all? Is it going to remain there an building or for sale 
or what not? We suggest that we add “. and the Sur- 
geon General on recommendation of the council and in coopera- 


Association. He stated that “the Catholic Hospital Association 
is in agreement with the purposes of this bill, recognizing that 


Dr. John P. Peters, Secretary of the Committee of Physi- «lth and state the true purpose of the bill in simple language, 

cians for the Improvement of Medical Care as “A bill to provide for the general welfare by an appropri- 

Dr. Peters: These hospitals, we hope, will be regarded as phen Che construction 
initial experiments in community medical care which will aid Le Provision ip sen & 
in the discovery of formulas for the establishment on a wider jogn» “AY De cited as the Hospital Construction Act © 
scale of exemplary coordinated health services. Care should be , i ; : 
taken that hospital plans be not accepted which will compromise , We belive that in the maintenance and operation of ‘these 
the future development of a larger program. It is the earnest hospital 
hope of our committee that this project shall not be undertaken ‘vv! be greatest if the bill is amended to provide a higher degree 
as a substitute for a more comprehensive health program but as : 
a step toward such a program. Desirable as it may be for —~¢- bet ty 
communities to take the initiative in solving their own problems, He be 
the greatest need for community hospitals is likely to be found * itted li 
in localities that are too unorganized to take concerted action 
without some stimulus from above and too poor to assume the wy 7 - 
whole burden of support of even a modest hospital from their services to the whole community, including all who “literally 

114 Section 4, establishing a National Advisory Council of experts, C4" afford to contribite little or nothing toward their treat 
is in our opinion of the utmost importance. In our statement it by con 
40 was suggested that this council be appointed by the President 
rather than by the Surgeon General, although authority should 
reside in the latter. The question may be raised whether the 
most valuable quality of an advisory council, its disinterested 
judicial attitude, may not at times be jeopardized if the appoint- 
ment of the council is entrusted to the administrator whose 
actions are to be guided and sometimes subjected to criticism 
by this council. 

It must be realized in advance that physicians of the quality 
desired for these hospitals cannot be attracted to the neediest 
communities by the mere presence of a hospital ; they must have : 
the assurance of at least a decent living. It must be certain facility owned and operated by government or by a nongovern- 
that the bill is so drafted that support of these hospitals may ™ental association or voluntary corporation of private citizens 
include—I should prefer must include—assurance of payment Organized and operated not for profit, or where adequate hos- 
for professional services. We are also of the opinion that pay- ital service can practically be made available by providing 
ment by salary for the time devoted to hospital work is prefer- free ambulance service to such a hospital in a neighboring 
able to payment of fees for individual acts because it favors Community. 4 ' 
the coordinaticn of services for the best interests of the organi- It was suggested that training of personnel be omitted, as this 
zation as a whole.- was a hospital construction program and not a hospital adminis- 

tration program and we believe that the problems of personnel 
William F. Montavon, Director, National Catholic are problems of hospital administration and should not be con- 
Welfare Conference trolled federally. 

Mor. Montavon: The Catholic Hospital Association, the The statement pointed out that in the bill the lease is termi- 
National Conference of Catholic Charities and the National nated and no provision is made whatever for what shall happen 
Catholic Welfare Conference, for whom I speak, welcome any 
sound practical method for making hospital care and health ser- 
vices available to those needy localities to which the President 
refers in his message of January 3. We agree with the Presi- 
dent and this committee that any adequate solution of this prob- tion with local agencies shall take such steps as will permit the 
lem calls for financial cooperation between national and local temporary continuance of the services of the hospital needed by 

the community pending fulfilment by the lessee of the require- 
ments of this act.” 
The speaker also presented a letter written by Alphonse M. 
Schwitalla, S.J., who is the president of the Catholic Hospital 
lem of national health security. But to link these local situa- ee 
tions up with a national health security program, with the 
standardization that a national program demands, we believe there are some areas in which a hospital is needed. In view of 
would complicate and tend to defeat the purpose of this bill. the representations made to the hospital and the medical asso- 
I suggest that in this bill we omit all reference to national ciations at the conference with the President, it seems somewhat 


that an appropriation is contemplated in S. 3230 not 
only for the year ending June 30, 1941, but for each fiscal year 
thereafter” as in section 2 “and ‘The President is authorized 


¢ come to this hearing mindful of the fact 


Ww 

had definite assurances that the program was to be an experi- 

ment covering a period of one year, or at most financed by a 

single appropriation, and we are disturbed by finding that the 

bill provides for its indefinite continuation. We firmly believe 

that before permanent legislation is enacted the results of the 
y 


should be carefull 


evaluated. 


a is a 
simple problem when compared with the task of inte- 
hospital into its community. If the experiment 
need for, and wisdom of, further effort, thought may 
to ways and means of carrying on. 
taken as a major premise that a community which 
ial resources to support a hospital will be resource- 

under 


Dr. EMERSON : The National Tuberculosis Association 


appre- 

ciates this opportunity to record its approval of the National 

Hospital Act of 1940 (S. 3230, H. R. 8240). The act falls far 


short of making provisions for all the needs of the 
. The principles on which its provisions are based, how- 


ORGANIZATION SECTION 


disease beds were most needed in their jurisdictions. More than 
half the replies indicated an outstanding lack of beds for the 
hospitalization of tuberculous cases. In 1900 the number of beds 
for the tuberculous in this country approximated 6,000. In 1939 
this number had grown to 90,000 beds. During the same period 
the death rate from tuberculosis in the United States dropped 


building throughout the United States? 
De. Emerson: I am now commenting solely on the bill as 
presented. 


bills provide. 
Senator Wacner: I think that is an important limitation. 
Dr. Emerson: It is, sir. That is as far as we have gone in 
approval, but that is the way we interpret the bill. 
Senator Tart: The principle of the bill is the establishment 
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ever, are sound and susceptible of extension ultimately to fill 
these needs. It is to be noted with special approval that the 
act does not limit the services of the general hospitals for which 

© allocate irom tunds appropriated pursuam to Uns act sums it provides to any single type of illness or disease. 

not only for the fiscal year ending June 30, 1941, but also for Recently an official inquiry was made among health com- 

each succeeding fiscal year,” as authorized in section 9. He missioners of the several states to determine for what particular 

thought that the Advisory Hospital Council might be appointed 

by the President himself; that it would enjoy a measure of 

autonomy, at least in the selection of its own chairman and 

secretary; that it would mect with the Surgeon General, the 

latter, however, not being a member of the council itself; and, 

finally, that the council would be free to conduct its own investi- 

gations when it desired to do so, so that the experimental char- 

acter of the project might be completely and fully safeguarded. 

He wished to see some restriction on studies to be made by tuberculosis, since we have no specific preventive or curative 
the Surgeon General and on training of personnel. Also the measure for the disease. The National Tuberculosis Association 
officers of the Catholic Hospital Association would prefer to see suggests the desirability of allocating a definite proportion of 
a clarification of the functions of the Surgeon General and of the funds authorized under the National Hospital Act of 1940 
the advisory council with reference to the various local groups specifically for the provision of beds for the tuberculous. The 
who are interested in a hospital project. association desires to express its endorsement of the act. How- 

ever, it recognizes the act as only one step toward the provision 
Dr. Fred G. Carter, President of the American of adequate general hospitalization which the needs of the 
Hospital Association country demand. 

De. Carter: We agree in principle with the purposes of the = Sex ator Tart: Do I understand that the American Hospital 
program outlined in the National Hospital Act of 1940, which = 4..ociation would be in favor of a complete federal system of 
have to do with the provision of needed hospital facilities to hospitals ? 
serve rural communities and economically depressed areas. We — yy. Exterson: This is the National Tuberculosis Association. 
know that there are certain sections of the country which are = co a roe Tart: That the National Tuberculosis Association 
not now adequately served by hospitals and beagle p> glad to sup- would be in favor of a complete federal system of hospitals? 

Are you now expressing approval of the federal government 

Senator Tart: The principle of the bill is construction of 
hospitals by the federal government owned by the federal gov- 
ernment—owned by the federal system. 

‘od. It will be Dr. Emerson: In areas where such hospitals are needed. V 

Senator Tart: A federal system of hospitals your associa- 19 
tion approves then? 

Dre. Emerson: In areas not otherwise provided for as the 
than of a federal hospital system in areas where there is need but 
from where states are perfectly able to provide it if they wish to 
will do so. 

re adres Dr. Emerson: The bill states that areas where they are 
the period in which needed and the hospitalization does not already exist or is not 

Philanthropic foundations have found thet thelr'work 

ies. ropic for ions have ir w 

by partial operating subsidies for periods of three. years or more. government 

We note with satisfaction that the act contemplates hospital OE 
construction only in such communities as can demonstrate the I that 
need for such facilities. We sincerely hope that there will be ng on’ 
no duplication of reasonably adequate existing facilities, private feeling desirabl ascwstance 
oF any communlly. Tarr, yes That is not my 

Among hospital people the utmost respect exists for the 

Public Health Service but under the provisions of this act it is a principle of this bill is federal construction and 

embarking on a venture which is somewhat strange to its field federal hospital system and that is what I understand your asso- 

of activity. The National Advisory Hospital Council therefore ‘tion fully approves. 

should be the strongest obtainable if grave errors are to be Dr. Emerson : We would also put in the reservation decidedly 
avoided. Men who have had actual hospital administrative that Mr. Montavon brought up: that it is clearly understood by 
experience certainly should constitute a part of this council, 8 that the appropriation of a limited amount for a limited 

It is fair to say that the success or failure of the experiment umber of hospitals is proposed by the P resident on an expert- 

will depend to a great extent on the personnel of the council mental basis. We would certainly put that in as a proviso in 

and the responsibilities delegated to its members. our endorsement of the bill, so I think in answering your ques- 

tion I could say “no.” We did not approve it carte blanche for 

Dr. Kendall Emerson, Managing Director, National a general federal hospital program. We heartily approve the 
Tuberculosis Association experimental factors as stated. 

Senator Murray: Are not tuberculosis hospitals on a some- 
what different basis from general hospitals, these tuberculosis 
hospitals for the control of a disease that is nationwide and is 
not confined to state boundaries? Isn't it a program that the 
federal government would naturally be interested in? 
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training and instruction of personnel will ff, both nursing staff, ordeg 
nection with the hospital without discrim Iso is trained in selection ¢ 
personnel on account of sex, race, creed, co work, and the choice 
Paul B. Cornely, Associate Professor | | 
Howard University, Washingt Gn ¢ 
spoke for a joint committe e therefore urge t 
be appointed by 
te of the Negro is fra itects qualified by exy 
he white population. The he National Advisory M 
» baby born today is fro the bill. The second sugg 
t of a white infant. The ¢ at the bill be further | 
i among Negroes is from two to th of local architects and 
the District of Columbia, I supervise construction of 
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haven't had as much work as they would liked to have had. on a group of WPA projects would be a mistake. I don't think 
As a matter of fact, a very considerable part of the work they = it is practical. If WPA labor may not be used on these hos- 
have gotten in the past seven or cight years has come, cither _pitals, I think some of the purposes of the bill may be inter- 
directly or indirectly, out of the public works program financed fered with, namely, that they are in areas where there are not 
by the federal government. They have shared, I think, quite considerable numbers of skilled men, and it is possible in those 
well in the work that has been built in the past seven years. areas to give work to people who need it badly, who are com- 
Senator Murray: It is my understanding that in all of the Petent to do a good deal of this work, perhaps not all of it, 
public works program local architects have been utilized in pre- because there are certain skills that require long experience and 
paring the plans ? training for those skills; whoever builds the hospitals would 
Ma. Canmooy: Yes. have to go to the normal sources for those skills. 
Senator Murray: It is contemplated that most of this con- 
Senator Murray: ugges 
just leaving the ‘tov pape struction work will be away from the larger commumities and 
of architects, a provision for an advisory board of architects cally im the rural sections. 
here in this bill, because, as he expressed it, they are more Ma. Carmovy: That is my understanding. 
familiar with the scientific construction of hospitals and are Mr. Carmovy: I hope that the bill will make reference to 
more in touch with what should be the needs of the community _ the fact that the construction work will be carried on under the 
and the location of the site and all that. What have you to seneral supervision of the Federal Works Agency. That gives 
say with reference to that? oon 7 on program; it gives us a chance to work through 
, —— ‘A or WPA or the Public Buildings Administration. For 
can be the instance, the Public Buildings Administration will certainly 
program or to the construction of buildings erected for special Ke some of the plans, maybe not all of them, but even if the 
purposes. I have a feeling that the more le you gst inte private architects make some of the plans there will be a cer- 
the program, the less progress you will make and the more of wr that planning on the part of the 
expensive the buildings will be, and the more likely they win [tlic Works Administration, which is slresdy familiar with 
be to represent the ideas of a great number of people. For this ft, enn and similar , ee oe So if the Construction 
instance, I am not prepared to say specifically how h «kill work is kept within the Federal Works Agency it gives all of 
there is in the Public Health Service with respect to the design “% * chance to work together in a much more flexible way 
of a hospital. I dare say that if they haven't learned how to than if it should be assigned to a specific unit in the Federal 
build a hospital by this time they ought to get some advice.  ‘Vorks Agency. 
Senator Murray: I have a letter here from Mr. William Louis Simon, Supervising Architect Federal 
Green, president of the American Federation of Labor, and I w 
will have it inserted in the record at this point, because I think , : : 
it raises some question with reference to the construction of Me. Simon : The question of the eares of these hospitals is 
these hospitals : one that requires a little explanation in that there are a number 
of intangible elements which enter into the cost of a building 
114 ——s Fepesation oF Lasos before you know where it is going. There are things like the 
40 a S March 18, 1940,  @westion of the difference in the labor market and the material 
The Honorable James E. Murray market in different parts of the country ; the question of whether 
> ae & Education and Labor it is in a rural community where all the outside utilities like 
Washington, D. 5 Te the sewers and water and electricity, and everything, cost more 
Dear Sir: than they would under other circumstances, if you had to dig ; 
Wer Ge of end wells, and so forth, for the water. It is a question of the 
new employment at present, American Federation endorses climate, where the heating apparatus would be more expensive 
facilities communitice aod if @ Very severe climate than it would be in a mild climate. 
We Ghat tho ie weld be Then the topography and the soil that you are building on. If 
fell of rocks, that io one thing tor the foundation; if 
carrying out the broader program which we believe essential to a well % Very easy soil to dig, it is very much less expensive. So with 
We do not regard this bill as a proper substitute lor a more adequate record, if agreeable to irman, a statement you could 
program, but we favor it As af initia and enter into the record that would put it before you in as com- 
mechanics employed in the construction of any hospital financed under it prehensive a way as possible. 
that locality. This provision is needed to safeguard the interest of work- Me. Simon: In the meantime, | may say in going into 
ingmen by preventing the use of federal funds to depress prevailing wage his thing we worked on the basis of hospitals of three differ- 
scales. Very truly yours, obcy ete ent capacities, fifty beds, eighty beds and 100 beds. Now, as 
President, American Federation of Labor. : you probably know, as you increase the number of beds the 
Progress Administration at the present time there is no pro- an 
isi ili scales; that is true, is it not? : > ; 
vision for prevailing wage , ° other things that are the same up to a certain point. The size 
Mr. Carmopy: That is true; the wage scale was really set of 4 kitchen for fifty patients would not differ greatly from 
by the Congress at what it is now. the size of a kitchen for eighty patients. And there are a 
Senator Murray: So that if we proceeded to carry out number of things like that. So that the cost per bed reduces 
th.. construction work under the Works Progress Adminis- a5 you increase the number of beds. We have figured with 
tration it would have to be done under the present system that the work done by the WPA, the labor being furnished by the 
the Works Progress Administration is operating under? WPA and the material being furnished by purchase, for a 
Mar. Carmovy: Well, I am told that the language of the bill fifty bed hospital is $71,000 for material only, exclusive of 
would permit changing the WPA scale to the prevailing wage equipment; say $80,000 including the equipment. For an 
scale for the specific purpose of building these hospitals. I doubt eighty bed hospital it is $81,000 for material, exclusive of 
if that is a practical thing to do because one of these hospitals equipment, and we add about $350 a bed for equipment of a 
might be under construction in an area where the WPA has a hospital of that size, which brings that up to $109,000. For 
construction project, of perhaps a different nature, but close a 100 bed hospital it is the same for the building material but 
enough so that some of the same kinds of skilled labor are $30,000 for the equipment, which brings it up to $111,000. 
working on both of them. I think to have two wage standards Now that doesn’t sound very logical that the construction of 
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capabilities of the deaf and to encourage the employment of him to licensure in that country except for the fact that the 
the deaf on an equal basis with the hearing; (d) to cooperate laws of that country require licentiates to be citizens thereof. 
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Medical News 


(PRYStCIaANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY AcTiv- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 
State Medical Meeting at Tucson.—The meeting of the 
Arizona State Medical Association will be held at Tucson, 
April 17-20, with headquarters at the Santa Rita Hotel and 
under the presidency of Dr. Charles S. Smith, Nogales. 
Included on the are: 
Dr. William S. Middleton, Madison, Wis., Masquerades of Bronchiogenic 
Dr. Hans Lisser, San Francisco, Some Clinical Experiences with Newer 
Sex Hormones. 
Dr. Maurice L. Tainter, San Francisco, The Clinical Value of the New 
Benzgedrine and 
Dr. John Shelton Horsley, Richmond, Va., Cancer of the Stomach and 
Small ne 


Intestine. 
Dr. Charles F. MeKhann, Boston, Progress in the Control of Com- 


Dr. Edward L. Dorsett, St. Louis, Toxemias of 
Relationship of to Other 
Dr, Ts J. Harris, New York, Treatment of Acute and Chronic 
wusitis. 
Dr. Charles A. Dukes, Oakland, Calif., presi of the Cali- 
fornia Medical Association, will give a public 


address 
“Voluntary B for Medical and H 


Controlled.” All the out of state 
table | rizona physicians on the program are 

Dr. — E. Bacon, Miami, Forty Years of Industrial 
Dr. ny G. Williams, Phoenix, A Practical Procedure the Treat 

ment Fistulas of the 1 Intestine. 

Dr. Thomas H. Bate, Phoenix, Bronchial Obstruction. 

Dr. E. Payne Palmer x, Acute Abdominal Emergencies. 

A series of extension lectures on pediatrics, gynecology and 
meeting of the state medical association. The lectures will be 
under the auspices of the maternal and child health division 
of the state department of health in ion with the asso- 
ciation’s committee on maternal and health. Dr. McKhann 
and Dr. Dorsett will be the speakers. 

CALIFORNIA 

Society News.—Dr. Meyer Wiener, St. Louis, discussed 

“Problems in Surgical Med of Interest 


2, 


Service J as 
medical officer at the federal correctional at 
Fort Eustis, Va. In February 1932 he was transferred to the 
federal reformatory at Chillicothe, Ohio, to assume of 
the public health service activities. In July 1939 he 
ferred to the Aflanta penitentiary. He graduat 

i of Medicine in 19 


DISTRICT OF 
Society News.—The Washi 


COLUMBIA 


ashington Ophthalmological Society 

was addressed, March 25, by Drs. Cecil Syl’ Oo Pak’ 
on “Carcinoma of Eyelids”; Georgiana Theobald, Oak 

Tit, igin of Choroidal Tumors,” and Avery D. Prangen, 

Minn., “Some Salient Factors in the Surgical Treat- 


ment of Extra-Ocular Muscles."——Dr. Russell L. Cecil, New 


= 


the Madi Granite 
March 1, on “Headache, Including Migraine.” 
Postgraduate Conference.—The Illinois State Medical 
a conference 


= 
3 


} , Dixon, Interesting Cases Shown by Staff Mem- 
Moore, St. Louis, Differential Diagnosis and Treatment 
Hemorrhagic States. 

B. Puestow, Chicago, Influence of Drugs on Intestinal 


University News.—Dr. Burrill B. Crohn, New York, lec- 
Illinois of M 


edicine, 
on “Peptic 


Dr. Hagerman will take up his new work in the latter 
Pe rt of May. He has been a member of the U. S. Public 
completing his internship he was assigned to duty at the U. S. / 
Marine Hospital, Baltimore, where he was in charge of the 
urologic service until 1927. 

Society, March 16, Dr. Adolf 
— Meyer, Hilitimore, discussed “Essentials in the Psychoneurosis 

Problem” before a mecting of the naval medical and dental 

officers on duty in the District and vicinity, March 4. 

Annual Meeting of Hospital Society.—The third annual 
meeting of the Medical Society of St. Elizabeths Hospital, 
Washington, will be held April 20. The speakers will include: 

Drs. Armando Ferraro and George A. Jervis, New York, Alzheimer's 

lay evemng on ospita! Disease (The Adult Form). 
Needs and the Dangers of Compulsory Insurance Politically oy, Suawe Glueck, Ossining-on-Hudson, N. Y., Metrazol Shock 

Dr. Cousene: Kolb, Washington, The Personality of Drug Addicts. 

Dr. Arthur P. Noyes, Norristown, Pa., Personality and Psychoses. 

Dr. Winfred Overholser, superintendent, St. Elizabeths Hospital, Past, 

Present and Future. 

At the annual dinner in the evening at the Mayflower Hotel, 
the Hon. A. A. Berle Jr., assistant secretary of state, will 
speak. 

ILLINOIS 

Personal.—Dr. Mary R. McConahy, oldest alumna of the 
University of Michigan Medical School, Ann Arbor, recently ; 
observed her one hundredth birthday at the Presbyterian Home, 
Evanston. She graduated in 1890. 

Society News.—Dr. Joseph C. Jaudon, St. Louis, discussed 
the care of the newborn before the Adams oo Medical 
Society, Quincy, February 12-—Dr. Milton C. Winternitz, 
New Haven, Conn., conducted a clinic and discussed “Problems 

of Medicine, March 14—Dr. Hale F. Shirley, San Fran- 19 on medicolegal probleme Maver’ Brean Chicana 
cisco, discussed child guidance problems at a dinner of the 
San Mateo County Medical Society, San Mateo, March 27. 
——The urologic section of the Los Angeles County Medical 
Angeles, were addressed at a joint meeting, Ma - 
Dr. William F. Braasch, Rochester, Minn. on “Hypertension 2! of the a Hospital, Dixon, April 18. The follow- 
and the Surgical Kidney.” Hess, in Childhood 
New Physicians’ Aid Association.—The Los Angeles ian the Diagnosis of 
County Physicians’ Aid Association has been organized to pro- 
vide aid to worthy needy members of the profession. The new - 
aid association is not an insurance company and is not the Senuel 
responsibility Los Angeles County Medical Association 
other sources 
On the board 
cNeile, 
rela- and The Dis- 
the past 
s. 
Dr. Hagerman Named Warden at New Institution.— 
Dr. Robert P. Hagerman, chief medical officer at the U. S. Alpha, 
enitentiary, Atlanta, . has appointed wa a 
new federal correctional institution at Denver. The institu- Session on Infant and Maternal Mortality.—The Chicago 
tion, with an ultimate capacity of 600, will receive younger, Medical Society will devote its meeting on April 17 to a discus- 
more tractable types of offenders originating in the mountain sion of “Infant Mortality in Chicago 1935-1939" by Dr. William 
states area; it will also receive persons receiving short terms 1. Fishbein. Drs. Luella E. Nadelhoffer and Julius Hess will 
and those awaiting trial. Located on the outskirts of Denver, discuss “Maternal Mortality in Chicago 1935-1939.” A clinical 
it was constructed at a cost of $1,500,000. It will be ready meeting will be held at the Chicago Lying-In Hospital in the 
for occupancy July 1. It was one of a series of six morning and afternoon while the evening session will be at the 
institutions authorized for construction with PWA funds. Chicago Woman's Club. 
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» McGill by 


are oil portrait of him to the 
W. Gay Lec; formally later in the venel was active at the 


Dr. Edwin H. Schorer, Kansas City, Rationale of Public Health 
MICHIGAN Dr. Claude R. Bruner, Columbia, Sinusitis, 
Dinner in Honor of Dr. Shurly.—A testimonial dinner 9% ,Jame*_®- McVay, Kansas City, Cancer of the Gastrointestinal 


will be held in the Masonic Temple, Detroit, April 25, in Dr. Cyrus E. Burford, St. Louis, Urinary Stasis, A Common Cause of 
honor of Dr. Burt R. Shurly. On this occasion 
will be presented with the gold medal awarded him by the Dr, ‘Riphense St. Louis, Uses ona’ bee 
114 its 1939 annual session for noteworthy contributions to the 
president of | ayne County Medical Society, make The annual banquet of academy of science will be 
the presentation address. Many local agencies are Mi addressed by Dr. McMahon on “What the Medical 
the dinner. Dr. Shurly graduated at the Detroit is Doing to Care for Its Own Problems” and Edwin R. Walker, 
Medicine and Surgery in 1895. In 1913 he bought the school Central College, Fayette, “Phi Additional 
to save it from probable dissolution and later gave it to the information may be obtained from Ray T. Dufford, Ph.D., 
city. He was dean of the school until he left for France with Physics Building, Columbia. 
the American Expeditionary Forces in 1918. Dr. Shurly has 
served as president of the NEBRASKA 
American Laryngological, Rhinological Otological 
Ophthalmology and Otolaryn- State Medical M in Omaha.—The Nebraska State 
pon wn Detroit Academy of Medicine secre. Medical its annual session in Omaha, 
ay wh a 22-25, under the presidency of Dr. Arthur L. Miller 
tary of the Section on Laryngology, Otology and Rhinology fpril Zi : e- Tt ler, 
of the American Medical from 1911 to 1913 and — program open Tuesday morning 
chairman, 1913-1914. He has served as a = 
of the 1922, cago, and Willis Brown, Ann Arbor. Mich. A symposium 
on psychi presented y 
MINNESOTA George A. Young. Richard H. Young, and Wilbur A. Muchlig, 
State Medical Meeting at Rochester.—The cighty-seventh Omaha; ielsen, Singer, 
~ be held oe Ci 2 22-24, under the Dr H Rochester, Minn., Cancer of the Breast. 
at ayo Civic -24, . Stuart W. Harrington, . 
presidency of Dr. Bertram S. Adams, De. Senders, St. Louis, Management of Treuma, 
Hotel. Dr. Ernest E. Irons, Chicago, Non-Pneumococcal and Non-Tuberculous 
Pneumonias. 
on “An American Health Program.” Out of Da"Armend J. Quick, Milwaukee, Therapeutic Value and Limitations 


114 
Numece 15 
Special Lectures.—J. Christian Bay, librarian of the John the Study of Arthritis and Rheumatism.” A symposium on 
Crerar Library, will give an address in the assembly room of fractures will be presented by Drs. Mark H. Tibbetts, Duluth, 
the Institute of Medicine of Chicago, 8 East Randolph Street, Manford O. Oppegaard, Crookston, and Otto W. Yoerg, Minne- 
at 8 o'clock, April 16, under the auspices of the Society of apolis. At the annual banquet the Southern Minnesota Medical 
Medical History of Chicago. He will discuss “Men, Method, Association will award its medal to the physician presenting 
and Memory in Scientific Progress.” Dr. M. Ruiz Castafieda, the best scientific exhibit, and the _—— will include the 
department of medical research, General Hospital, Mexico City, Hon. Harold E. Stassen, governor of Minnesota, and Mr. Ber- 
will give an illustrated lecture at a joint meeting of the Insti- nard H. Ridder, publisher of the St. Paul Dispatch and Pioneer 
tute of Medicine of a the Chicago Society of Internal Press, whose subject will be “How the Peace of the World 
Medicine and the Chicago Pathological Society, April 29, at the Was Lost.” 
Palmer House, on “Recent Advances in Research on Typhus MISSOURI 
in Mexico.” The second Ernest Edward Irons Lecture was 
delivered at Billings Hospital, March 26, by Dr. David P. Barr, New Health Units.—Full time health units were recently 
Busch professor of medicine, Washington University School of __ established in eo and Pemiscot counties, bringing to a total 
Medicine, St. Louis, on “The Nature of eight the of counties with units subsidized in part 
W. Archibald, emeritus professor of surgery funds from the state board of health. Webb City is head- 
Faculty of Medicine, Montreal, Que., will rters for the Jasper County unit and Caruthersville for 
Lewis Linn McArthur Lecture of the Frank Billings Foundation emiscot County. 
before the Institute of Medicine of Chicago, April 26. His Portrait of Dr. Ravenel.—Former students of Dr. Mazyck 
lecture will be entitled “Discussion of the Theories Concern- P. Ravenel, professor emeritus of medical bacteriology and 
ing the Causation of Acute Pancreatitis.” ive medicine, University of Missouri School of Medi- 
MASSACHUSETTS 
ture on ical Ethics was deli at Harvard Medical medical school from 1914 to 1936. 
School, Boston, March 19, by Mr. Phillipps Ketchum, Boston, Academ 
P oe y of Science Meets with Medical Profession.— 
on “How Does a Doctor Spend His Money? The medical section of the Missouri Academy of Science will 
Alumni News.—Pians to observe the twenty-fifth anniver- meet jointly with the Sixth Councilor District of the Missouri 
sary of the class of 1915 of Harvard Medical School were State Medical Association at the Central Missouri State Teach- 
initiated at a recent meeting in Boston. Dr. Fabyan Packard ers College, Warrensburg, April 18-19. The speakers will 
of Vitamin K. 
Dr. Paul B. Dr. Ira H. Lockwood, Kansas City, Mo., Clinical and Roentgenologic 
Dr. Anthony J. New iosis. 
- John O. Bower, Phil ia, Clinical and Surgical Aspects of Entertainment will include a golf tournament, trap shoot and 
“haute Perforative Appendicitia various alumni luncheons. The annual dinner Tuesday evening 
~ Fred L. Adair, Chicago, Prevention and Treatment of Genital will be addressed by Dr. Edward J. McCormick, Toledo, Ohio, 
Dr. Norman H. Jolliffe, New York, Clinical Aspects of Vitamin B °% “Present Social Trends and the Future of Medicine. 
Dr. Paul L. Schroeder, Chicago, Emotional Factors in Organic Disease. NEW YORK 
Dr. Bernard H. Nichols, Cleveland, will deliver the Russell New Regulations for Hotel Sanitation.—The Public 
D. Carman Memorial Lecture, sponsored by the Minnesota Health Council has adopted amendments to the Sanitary Code 
Radiological Society, on “Indications for the Use of Excretory requiring adequate maintenance of sanitary conditions in hotels, 
Urography in Diagnosis.” Dr. Russell L. Cecil, New York, will lodging houses and boarding houses, effective April 1. The 
deliver the Mayo Foundation Lecture on “Present Trends in regulations do not apply to hotels, lodging houses and board- 
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BUENOS AIRES 
(From Our Regular Correspondent) 
Feb. 28, 1940. 


or Mayer by means of the complement 
recent cases Sordelli and Zuccarini (Rev. d. /nst. bact., Buenos 


This clinical sign has been the means of diagnosing a larger 
number of cases; thus 139 new cases were found in Argentina 


In two papers, S. Mazza (Prensa méd. Argent. 26:1569 
[Aug. 16] 1939, 27:401 [Feb. 21) 1940) maintains that Carlos 


other part of the body. 
definite therapeutic activity in trypanosomiasis americana and 
that it can be considered as a specific remedy for this disease. 
Atabrine, on the other hand, which is advised by some authors, 
has no effect. 


the Tornu Hospital. A great hospital 


which are independent of one another. To combine them, con- 
gress has passed a law which creates the National Commission 
for Tuberculosis. 

Since there is no ministry of public health, and one cannot 
be established without an amendment of the constitution, the 


The forty-fifth congress of the Societa italiana di medicina 


1472 
A National Central Hospital for Tuberculosis 
The municipality of Buenos Aires has one special hospital, 
the Tornu (director Dr. A. Raimondi), and a large part of 
the Muniz Hospital for the care of tuberculous patients. The 
Pelttacesis in Argentina - National Benevolent Society supports an important hospital in 
The first epidemic of psittacosis was diagnosed clinically by (neral Rodriguez, near Buenos Aires. The National Com- 
Barros of Cordoba in 1929. Since then distinct isolated out- i cian of Homes and Regional Hospitals has three large hos- 
breaks have been observed, in 1935 in Tandil, Mendoza and pitals: Santa Maria and Domingo Funes (Cordoba) and another 
Bahia Blanca, and in 1939 in Buenos Aires. This last out- 5, 1. Rioja. The University of Cordoba has a chair of 
break caused great publicity in the newspapers owing to the i ithisiology directed by Prof. Raul Vaccarezza in a splendid 
large number of cases and deaths. In 1938 Dr. Zuccarini was building in the Muniz Hospital. There is also one institute 
infected while studying the disease in the laboratory. In 1938 for researches in phthisiology, directed by Professor Izzo in 
Australian parrots (Melopsittacosis undulatus) on sale were A Ps 
found infected, and in the majority of cases it has been proved Buenos Aires which will depend on the Argentine League 
that this species is the transmitter of the disease to man, and =, ++ Tuberculosis. Besides these there are many dispen- 
also the origin of human epidemics. In 1937 by government caries, themes for the chiidven of consumetives and coectal 
decree it became compulsory to report the disease and in 1938 wards in some hecsitale. 
the importation of parrots was forbidden, except those for of te losis 
inoculating the blood of patients, preferably taken the third 
o isease, i the itoneum of mice, and looki ; . : 
in after about fifteen government has tried to combine two of the big official health 
An interesting development is the diagnosis by inoculation of °T#anizations and has appointed Dr. J. J. Spangenberg presi- 
the sputum obtained on the seventh day, which is either filtered ‘ent of the National Health Department and of the Commis- 
through a Chamberland filter or sulfapyridine is added, which mg: As an 
prevents the death of mice by other micro-organisms but allows national, 
the evolution of the psittacosis. ‘This is am easy diagnostic and with the, Opening: 
method. formerly occupied by the Military Hospital. The new hospital 
Romaijia’s Sign for the Diagnosis of Trypanosomiasis _is directed by Dr. A. Cetrangolo, a well known specialist in Vv 
Americana tuberculosis. 
In 1909 Chagas discovered Schizotrypanum cruzi in human ITALY 19 
blood in Brazil and described trypanosomiasis americana, which (From Our Regular Correspondent) 
is now called Chagas’ disease. Up to 1934, according to Feb. 15, 1940. 
Reichenow, thirty-six cases had been found outside Brazil, ongress rael Sici 
Dr. Coto described Gagnostic interna was held recently at Naples. Prof. Edoardo Mara- 
sists of unilateral ophthalmia, characterized by three symp- gileno, 9 senator ond the president of the society, epoke on the 
toms: palpebral edema, conjunctivitis and swelling of the modern trends of medical education in Italy. It is advisable to 
regional lymph glands. This oplthelmia con be attributed to research on biology im order to mere rapid 
a local inoculation of the conjunctiva due to the excreta of results in interpretation of biologic phenomena and to include 
Triatoma and has been reproduced experimentally in the mon- in medical studies only biologic facts which are already estab- 
key by Dr. Romaifia. lished on scientific grounds. It is advisable to give more impor- 
knowledge of which is indispensable in medicine and its 
in ten months from August 1936 to June 1937. In 1938 the branches. Roentgenology, physical therapy and phthisiology are 
University Mission described 300 cases and by now has regis- 4+ present classed as complementary selective subjects when 
tered more than 500 human cases. The name Romafia’s sign they should be fundamental and compulsory subjects in medical : 
was given by Dr: Evandro Chagas (son of Carlos Chagas)  cyrriculums. 
and Emmanuel Dias in discussing a communication by Romafia The first official topic of the congress was lipoidosis. Pro- 
in October 1935. According to Emmanuel Dias (Brasil-med. fessor D'Amato, with Rutishauer, classified lipoidoses into local 
§3:965 [Oct. 14] 1939) the discovery of Romajfia’s sign is the and general. He found by clinical studies that the lesions of 
most important contribution made toward the study of Chagas’ the nervous system and of the hypophysis are of primary impor- 
disease outside Brazil. tance in the development of the condition. It has been found 
also thot perivascular fibroblasts, reticulo-endothelial cells and 
ag iad already Opserved uMllateral Or Dilateral palpepr: studies point out the role of as of the 
edema, a sign that is by no means constant. He believes that _reticulo-endothelial system and the in the 
the edema is not due to a local infection of the conjunctiva pathogenesis of Christian's syndrome. analysis 
of the removed portion of a xanthoma showed a great amount 
of cholesterol in the tissues, especially esterified cholesterol. 
Prolonged glandular therapy in the course of a diet poor in 
fats failed. 
Professor Bossa differentiated lipoidoses into phosphatic, cere- 
broside and cholesterol lipoidoses. He believes it advisable to 


the prevention and repair of decompensation. In 
of living for the patient. The treatment of decompensation 
out by placing the patient at complete rest and at the 
same time by withdrawing, as indicated, blood or fluids. Digi- 


decompensation. The next congress will take place in Rome. 


National Congress of Surgery 
The forty-sixth congress of the Societa italiana di chirurgia 
was held at Naples simultaneously with the congress of internal 


denerva- 
tion, (3) juxtalymphonodular denervation and ligation of cither 
(4) the adrenal arterial peduncle or (5) the capsular vein. The 
secretory adrenal functions can be reduced with diminution of 
the cortical and medullary parenchyma by (1) partial or total 
unilateral adrenalectomy, (2) total unilateral or partial contra- 


epilepsy, diabetes, tumors and tuberculosis of the adrenals. Since 


four patients suffering from syndromes of medullary hyper- 


vein with consequent development of cirrhosis of the liver. 
Professor 


the treatment of bantian syndromes. The rate of mortality in 
his cases was 20 per cent. 

The next congress will be held at Rome. The following 
official topics will be discussed: (1) pyogenic general infections, 
(2) tuberculosis of genital apparatus in man and (3) treatment 
of open fractures of lower extremities, especially fractures with 
lesions of firearms. 


Lawes Sines, Selemburs. to Miss 


Frank Witson Ja., Raleigh, N. C., to Miss Alice Rogers 
Barbour of Clayton, February 2. 

Davw Rew Wem, Cleveland, to Miss Arria Morison of 
Boston, March 8. 
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call phosphatic and cerebroside lipoidoses by the names of phos- lateral adrenalectomy or (3) partial bilateral adrenalectomy. 
phatidosis and cerebrosidosis. Gaucher's disease, the only form They can be reduced with diminution of only the medullary 
of cerebrosidosis known, is characterized by a great accumula- parenchyma by medullectomy. Means for stimulating directly 
tion of cerasine in some internal organs, especially the spleen. the adrenal secretory functions are unknown. Indirectly, they 
The lipoids accumulated in the tissues in cholesterosis are mixed can be stimulated through decortication of the carotid bulb. He 
with predominance of cholesterol and cholesterol esters. Expcri- discussed the results he obtamed from adrenalectomy in the 
mental research has shown that disturbances of the metabolism treatment of syndromes of medullary or cortical hyperadren- 
of vitamins in the pathogenesis of lipoidosis is secondary. alism, including endarteritis obliterans, as well as in essential 
The second official topic was the treatment of decompensated (|e 
heart disease. The speakers were Professors Gamna, Giordano 1935 he has resorted to medullectomy in the treatment of twenty- 
and Crovetti of the University of Turin. Professor Gamna [Xe 
said that the medical treatment of decompensated heart disease adrenalism. 
The third topic was Banti’s disease. Professors Cesa-Bianchi 
and Cellina of Milan spoke from the medical point of view. 
They found, by clinical observations and pathologic studies, that 
splenomegaly is the condition of primary importance in the 
pathogenesis of bantian syndromes. Disturbances of tonus of 
talis, or strophanthin intravenously, is indicated in insufficiency the spleen and of the intraparenchymal arterial pressure are 
and dilatation and hypertrophy or auricular fibrillation. influential in the development and establishment of splenomegaly. 
Professor Crovetti discussed the treatment of cardiac decom- Processes of local congestion and of arterial blood engorgement 
pensation. He does not believe in administering digitalis to are stimulated by the factors which induce splenomegaly with 
persons with normal hearts who are to have a surgical opera- _ resultant disorders of hemopoiesis and the development of splenic 
tion or go through childbirth. Total thyroidectomy as a treat- anemia that Banti observed for the first time. 
ment for chronic cardiac decompensation is of theoretical rather Professors Castiglioni and Pettinari spoke from the surgical 
than of practical value. The roentgen irradiation of the thyroids point of view. Professor Castiglioni reviewed the results of 
and other similar treatments are of no therapeutic value in surgery in all cases of bantian and similar syndromes reported 
ES §— after the 1926 congress. He reported in detail the results of 
surgical interventions in seventeen cases of bantian syndromes 
of his own practice. He concluded that the treatment of the 
‘ condition is surgical whenever advisable. Splenectomy or liga- 
tion of the splenic artery is the indicated surgical procedure. 
NCUIC INC. Was abdominal trauma. Lr. Professor Pettinari discussed the normal spleen as a struc- 
Ceccarelli, professor of clinical surgery at the University of ture of physiologic protection (by neutralizing or arresting 
Padua, said that the most frequent causes of abdominal trauma improper substances). Any material which leaves the spleen 
114 during the last century were kicks by horses, whereas nowadays passes to the liver. Both structures form a system with related 
40 mechanical, industrial and automobile accidents are the most lymphatic, nervous and circulatory routes. The proliferating 
frequent. Traumatic abdominal lesions may be parietal, visceral substances of connective tissue of the spleen, which are produced 
or parictovisceral. Often they are associated with fractures of during splenic autolysis, pass to the liver through the portal 
ment of gastroduodenal ulcer from external abdominal trauma 
is rare. Appendicitis may develop if several coadjuvant factors Splenectomy was performed in seventy-nine cases and ligation 
exist. In making a diagnosis it is important to differentiate of the splenic artery in seventeen cases. He pointed out the 
the symptoms of alarm from those of certainty. If there are importance of collaboration between physicians and surgeons 
doubts about the extension and nature of the lesion and about 5 carried on in the United States, with special reference to 
iate surgical surgery of the spleen in the spleen clinic at Columbia University. 
far results of Professor Puccinelli reported results of splenectomy in sixty- 
ditions improve from medical treatment, the operation may not 
be necessary. An exploratory laparotomy is indicated if the 
symptoms are not modified by medical treatment several hours 
after trauma. Unjustified delay in operating may aggravate 
the prognosis by the hour. The mortality rate in rupture of 
the intestine varies between 80 and 100 per cent twenty-four 
hours after rupture. The preoperative treatment in abdominal 
trauma consists in improving the general condition of the patient 
rd gpa to proper available means, especially blood trans Marria ge s 
The second official topic was surgery on the adrenals. Pro- memes 
fessor Durante of the University of Genoa said that the Frank Watter Quattiesaum, Pavo, Ga, to Dr. Jane 
secretory functions of the adrenals can be reduced or arrested, Exizasetn Hopcson of Crookston, Minn, February 22. 
without diminishing the adrenal parenchyma, by any of five Himam Puevrs Satter, Bronxville, N. Y., to Miss Eliza- 
different surgical operations: (1) neurotomy of the splanchnic beth Guion of New Rochelle, January 10, 
nerves with consequent adrenal denervation, (2) lumbo-aortic, 28 to Miss Alma Covell 


and Surgeons, Baltimore, ; aged 


Alvin F. Harrison @ T Kan.; U Medical 
College of Mo. 1095" aged 43: died Februnty 24, 


of coronary usion. 


Perley Taylor Fredericton, N. B., Canada; 
died, January 15. 

ohn Clark Kenton, Tenn.; Hospital College of 
Medicine, Louisville, Ky., 1879; nied veteran; aged 88; 
died, January 31 

ohn Charles McKinney, Athens, Ga.; University of 
J Medical Department, Sewanee, T 1898; ceed 10; 
died, January 31. 


H. N. Canada ; 
Uni niversity Faculty 'of Medicine, Montreal, (ue. 1908; 
anuary 1. 


B. ; 

Trinity Medical College, Toronto, Ont., 32; died 
Fitzgerrell, Calif. ; 


Robert Lee Cram, Park City, Mont.; Colorado School 
Medicine, Boulder, 1906; aged 61; died, January 16, of cerebral 


Hall Bowles, N. H.; Harvard Medical 
Schad, Howton, 180, formery ; aged 79; died, 
anuary 19. 

ohn Benjamin Stallwood, Ont., Canada; Uni- 
verny Tore Faculty of Medicine, 1904; aged 63; died, 
anuary 11. 


versity $a of M Que., 1911; aged 59; 
anuary 14. 


H. Tenn. ; 
anuary 17. 


Robert T Canada; Queen’ 
versity Faculty of Medicine, Kingston, 180; aged 30; dd 


oseph Wright Miller, Avinger, Texas; niversity 
Dallas, 1931; aged 36; was 
W. , Ambler, Pa.; University of 
of Philadelphia, 1882; aged 79; died, 


Morrill, Groton, Mass. (licensed in 
years of practice); aged 70; died, Dec. 22, 
William Richard Coles, Sask. Canada; T 
Sat. ; aged 67; died, Dec. 


ohn . Bashaw Canada ; University of Manitoba 
: Medicine, Winnipeg. 1924; aged $8; died, Dee 29, 


George Albert 
Massachusetts by 
1939 


acob » Phi ia; Jefferson Medical College of 
phia, 1908; aged 56; died, F 2. 
Robert Lee Lutts, T (licensed in Tennessee 
in 1912); aged 67; died, Dec. 11, 1939. 
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oseph Lane , Grasonville, Md.; University of Charles Wilburn Miller, Atlanta, Ga.; Georgia College of 
ee st of Mekion Baltimore, 1884; aged 79; died, Eclectic Medicine and Surgery, Atlanta, 1905; aged 67; died, 
Charles M N York; N York obert » Neptune, Tenn.; ity of 
Homeopathic Medal cel Callege and Hospita l, New York, 1896; Nashville (Tenn.) Medical Department, 1908; aged 60; died, 
— Geddes 9 Ont., Canada; U 
Alfred William Pleasants $r., Lexington, Va.; Leonard ; Uni- 
Medical School, Raleigh, 1906; aged 62; died, January 31, of versity of Toronto Faculty of Medicine, 1930; aged 37; died, 
MacDonald, T Ont., Canada; Uni- 
George Blackford, Eldorado, Ohio; Pulte Medical ' rown Mac oronto, ; 
Cinco, 904: formerly ofthe county board of bea Faculty of Medicine, 1898; aged 71; died, 
aged 58; died, January anuary 9. 
ames Lue Sutherland, Los Angeles ; Rush Medical College, George Milne Brodie, Woodstock, Ont., Canada; Victoria 
Dec tl, 1099. of corchral University Medical Department, Coburg, 1886; aged 83; died, 
St. Louis; St. Louis C a Ose Seidel, Cincinnati; Medica f Ohio, Ci 
Physicians and Surseone,” 1886; aged 77; died, February 19, cinnati, 1898; aged 64; died, February 7, of chronic interstitial 
. Arthur Julian Wilson, Plattsmouth, Neb; John A. 
Adam J. Dauer, Toledo, Ohio; Rush Medical College, Chi- ; tt ; 
of coronary thrombosis. 
Charles Sandf Neer @ Baltimore ; Col of Physicians illiam Walter Scott, New York; University of the C 
ot New York Medical Department, 185; aged 68; died, Dec 
Edward 1. Hall, Jennings, La.; Rush Medical College, 
cage, 1881; at one time postmaster; aged 89; died, Dec. 3, 
Alfred D. Leonard, Middletown, N. Y.; University of Joseph Aloysius Francis Nall, Philadelphia; Jefferson 
Jon of Medicine. Philadelphia, 1878: cond Medea! Colle of Philadelphia, 1920; aged Dec. 5, 
Patrick C. Donovan, San Jose, Calif.; Queen's University Emil Albert Buchholz, Mount Carmel, Ill.; Kentucky 
Faculty of Medicine, Kingston, Ont., Canada, 1879; aged 89; School of Medicine, Louisville, 1899; aged 76; died, Dec. 6, 
died, Dec. 15, 1939. 1939. 
of Eclectic Medicine and Surgery, Chicago, 1886; aged 77; 
John T. Jessup, Elwood, Ind.; Indiana Medical College, 
Indianapolis, 1873; aged 91; died, February 10, of heart disease. 
Archibald D. Graham, Bothwell, Ont.. Canada; Trinity 
Michael Charles Burke, High River, Alta. Canada; Mani- 
toba Medical College, Winnipeg, 1915; aged 51; died, January 1. 
Jack Hood Reid, Wharton, Texas; University of Texas 
School of Medicine, Galveston, 1929; aged 35; died in January. 
Nicolas Collisi, Alhambra, Calif.; Detroit College of 
Medicine, 1894; aged 85; died, January 25, of coronary sclerosis. 
Dec. 17, 1939. Willis Washington Hammons, Houston, Texas; Medical 
College of Alabama, Mobile, 1891; aged 84; died, January 10. 
hemorrhage. College, Nashville, Tenn., 1901; aged 66; died, Dec. 6, 1939. 
Alfred L. Deacon, Los School of 
Medicine, Louisville, 1885; aged 80; died, Dec. 15, 1939. —~ 
James Fleming, Balboa Island, Calif.; Manitoba Medical 
College, Winnipeg, 1899; aged 71; died, Dec. 30, 1939. 
lege of Ph ia, 1905; aged 63; died, January 12. 
Adrian Benton Perkey, Altadena, Calif.; Rush Medical 
College, Chicago, 1899; aged 65; died, Dec. 27, 1939. 
William Henry Johnson, Turlock, Calif.; Baltimore 
Medical College, 1904; aged 67; died, Dec. 28, 1939. 
Fletcher Lothair Tatom, Lake Worth, Fla.; Atlanta 
Medical College, 1895; aged 66; died, February 26. 
ee ae Kent, Truro, N. S., Canada; Halifax 
Medical College, 1890; aged 80; died, January 31. 
Samuel Haley, Joy, Ill.; Northwestern University Medical 
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and physical properties of some 5,900 sub- 
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Tenn., 


. Charles G. 


New York, ? 610. Dr. 
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Arizona State Medical Association, Apr. 1820 Dr. Leslie R. 
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California Medical Association, Coronado, May 6-9. Dr. George H. Kress, 
Connecticut State Medical Society, Hartford, May 22-23. Dr. 
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the evidence complained of. The testimony was hearsay and 
self serving and not within the exception of the rule. The trial to West New York Seretary 
court erred, too, in overruling the defendant's objections to the Aspertean Loryagstagient | Agcsstation, aye, N. ¥., May 27-29. Dr. C. J. 
hypothetic questions, based as they were, in part at least, on New Seeretary. 

A Laryngological, Rhinological and Otological Society, New York, 
incompetent testimony. These errors wore and the "June 6%. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. ¥.. 
judgment rial court was reversed.— Mitc Secretary. 
Montgomery Ward & Company (lowa), 285 N. W. 187. American Neurological Association, Rye, N. ¥.. Jone 5-7. Dr. Henry A. 
Hospitals, Charitable: Liability to sew oven, Conn. Secretary. 
Profit Results from Operation of Hospital.—The defen- City, Mo, May 69. Dr. 
organized not for profit. The » 1190 Second Ave. S.W., Rochester, Minn. 
ion as a pay patient and i Society, Rye, N. Y¥.. May 30-31. Dr. Isidore 
a nurse placed a hot water 734 St.. New York, Secretary Pro-Tem. 
he hospital and from an adverse Slew, Se, Pa.. May 24. Dr. Hugh McCulloch, 
strict court of appeal of Cali Association, Cincinnati, May 20-24. Dr. Arther H. 
the hospital was reversed and Bivd.. Providence, R. L., yr 
trial because, for other 
refusing to submit to the j 
that the hospital was in 
Hospital of Good S. } 
48 (abstr. J. A. M. A. 
retried and judgment 74. Dr. Oscar B. 
. the district court of 
erred in refusing to inst 
You are instructed that the defense of nonliabil Ja May 
charitable character is unavailable to defendant, if . Morgan, > 
had no knowledge or belief that 
institution, and further | 
spital of Good Samaritan, 22 Cal. App. (2d) . ~ New Haven, ry. 
2. 1. Dr. Shaler Richard- 
son, Adams St., Jackson . Secretary. 
1 a third time, resulting in a judgment for Georgia, Medical Association of, Savannah, Apr. "23-26. Dr. Edgar D. 
the district court of appeal was required Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 
State Medical Society. May 21-23. Dr. Harold M. Camp, 
m onmout Secretary. 
he trial court in this third trial of the case, towa State Medical Society, Des Moines, May 1-3. Dr. R. L. Parker, 
rt of appeal, were sufficient to sustain the 3510 Sixth Ave., Des Moines, Secretary. 
hospital. It was found that the hospital Executive Secretary. 
of $62,767 for its operation during the year Louisiana State Medical Society, New Orleans, Apr. 22-24. Dr. P. T. 
that the plaintiff applied for admission to the hospital and was = 
received as a patient paying the minimum rate of $25 a week; aryland, Medical ras ay A, Semmes, Age. 23-06. 
that at the time the plaintiff applied for admission to the hos- Medical Bustos, Mar 2132. De Alesander 
pital he had no knowledge of its alleged charitable character ; 

claimed ree trom lability lor negligence on part Mississippi State Medical Association, Jackson, May 14-16. Dr. T. M. 
its employees by reason of its alleged charitable character, and Dye, McWilliams Bidg., Clarksdale, ry. i. ‘ 

Mi i State Medical Association, i . 1. . EW. 
that the plaintiff paid the usual and Customary rates required 634 North Grand 
and that no charity was requested by nor extended to him. In ystional Gastroenterclogical Association, New York, June 46. Dr. G. 
view of these findings, taken into consideration with the law Randolph Manning, Room 319, 1819 Broadway, New York, Secretary. 
applicable to the situation as set forth in the instruction already National Tuberculosis Association, Cleveland, June 3-6. Dr. Charles J. 
quoted, the district court of appeal affirmed the judgment 50 ction Ave. 22025. Dr. R. B. 
against the hospital. On appeal, the Supreme Court of Cali- Adams, 416 Federal Securities | : / oe 
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vassed in the National Health 


SS: 265-302 (Feb. 16) 1940 


1495 
Thirty-four patients attained apparent “oy 
of 17.4 days and were discharged as fit for 


CURRENT MEDICAL LITERATURE 


1496 


ove. A. M. A. 


MEDICAL LITERATURE 


CURRENT 


2@: 396-427 (Jan. 21) 1940 


Votrme 114 
15 


of 


Archiv fir klinische Chirurgie, Berlin 
by Bacterial Infection and Intra- 

Injection of Bacterial Toxin. S. Kaneko. ‘ 
end of S. Nagura. 


Peculiarities of Case of Marfan's Syndrome. R. 


——p. 201. 


anilamide Therapy of Trachoma. Sie-Boen-Lian.—-p. 208. 


O68: 193-256 (Dec.) 1939 
Prognosis and Treatment of Retinoblastoma. 
Clinical 


Martin. 
*Sulf 
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ruxelles-Médical. Brussels within a week in a few instances. No 

*New Procedure of Repeated Alcoholization Ii of paralysis nor a fatality in 

~~. G. Derscheid and P. Toussai y was begun about one month 
Neck of Uterus. De Snoo.—p. 404. id therapy if sequels were 

Repeated Alcoholization of Phreni ccording course of the disease was fa 
to Derscheid and Toussaint, paralysis nerve may obtained from early tox 
be induced by one of the four different the simple ithout sequels was obtained 
phrenicotomy of Stuerz, (2) the which con- -three cases, and from i 
sists of exerting a mild traction on end of the duration in fourteen 
sectioned phrenic nerve in order to anasto- ing in eleven cases 
moses, which are sectioned for an extent of from 3 to 4 cm., cases the treatment fa 
(3) Felix’s evulsion of the peripheral end of the nerve “up to modify the symptoms. The author believes that the treatment 
the diaphragm” and (4) the alcoholization method of Henschen. with diphtheria toxoid stimulates spontaneous regression of the 
The last named is favored at present because it provides the best ervous lesions and regeneration of the nervous tissues. 
chance for a rapid regeneration. The authors perform a phreni- 
cectomy in the relatively rare cases in which a complete func- 
tional arrest is desirable, such as ulcerative fibrotic tuberculosis, 
extensive bronchiectasis and large callous cavities of the inferior 
lobes. Repeated alcoholization by a new technic was the method 
commonly employed by the authors. A horizontal cutancous 
incision 2 cm. in length and a fingerbreadth above the clavicle 
is carried across the external edge of the sternocleidomastoid. 
The base of the muscle is exposed and the median cervical  *Chinical Aspects and Therapy of Acute Necrosis of Pancreas. E. Reichl. 
aponeurosis underneath the omohyoid is divided, exposing the 
anterior scalenus with its aponeurosis, permitting of visualiza- ility of Stomach | 
tion of the phrenic trunk. The anesthetized trunk is carefully After incisions in Linea Alba. 
loop of nerve, Acute Necrosis of Pancreas.—A study of 134 cases of 
from 3 to 4 cm. in length, is then fixed to the sternocleidomas- *Ute pancreatic necrosis revealed that in all except one there 
toid. The alcoholization is performed superficially in order to ete biliary disturbances with indefinite gastric pains or with 
avoid deep impregnation. The authors had occasion for renewed typical gallstone attacks. Reichl therefore aes that — 
intervention in three cases in which operations were performed a secondary sequel of inflamma- 
according to this method. They stress the following advan- [ory disease of the biliary system. He estimates that 2 primary 
tages: 1. Its immediate physiologic results are constant, because _Diliary disorder is the cause of pancreatic necrosis in more t 
of the exposure and sectioning of the accessible anastomotic 90 per cent of the cases. This applies to genuine necrosis of 
fibers. 2. It prevents alcoholic diffusion into the deeper layers. ‘®€ Pancreas only and not to cases in which an external cause 
3. It permits of neuro-electrical exploration to evaluate the such as cperative (fraumn oF Ascaris is the Causative agent. In 
stages of regeneration. 4. It permits the completion or pro- view of the frequency of biliary disease and its role in the 
longation of a favorable therapeutic influence by means of a pathogenesis of pancreatic necrosis, it appears that the latter is 
| | comparatively rare. At the author's clinic the cases of pan- 
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Minchener medizinische Wochenschrift, Munich 
8G: 1687-1714 (Dec. 1) 1939. Partial Index 
War Epidemics in the Sino-Japanese Conflict. A. Schretzeenmayr.— 


i 
‘ 


87: 29-56 (Jan. 12) 1940 
Threatened 


wergunt 
Schmidt.—p. 34. 
Place of Anesthesia Therapy in Pathology and Therapeutics. K. R. 
von Roques.——p. 34. 


Abortion. K. Frohn- 


i 


tion and 

The age of the patients was between 21 and 37. Either nor- 
mal birth and a normal postpartum history could be reported 
or a normal pregnancy in the ninth month that made further 
medication unnecessary. Treatment consisted in the administra- 
tion of 5 international units of progesterone in the form of a 
corpus luteum preparation given once or twice a week until the 
thirtieth week of pregnancy. In the author's experience 


clinical picture indicated an incipient or progressive stage of the 
and are treated with semi- 


S33: 1-24 (Jan. $) 1940. Partial Index 
Diet and Diseases of Blood. N. von Jagié.—p. 1 
Allergic Diseases of Skin, with ial Consideration of Occupational 
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chloric acid in 200 cc. of lukewarm water for gargling and 


33 
FE 
gilli 


less and and that it can be employed for patients 
of all ages. 
Nordisk 
4: 3637-3692 (Dec. 16) 1939. Partial Index 
Hospitalstidende 


*Treatment of Sequelae of Concussion of Brain and Some Other Cere- 
Insuffation of Air (Pneumocephalon 


Shock Treatment.— 
ic recordings (1) dur- 
tmini 


changes. T depression, most marked in 2, 
is regarded as an insulin effect; the tachycardia, w hich is rela- 
tively frequent in group 3, and the U wave, in 


are seen as secondary effects of the insulin (epinephrine and so 
on). Registration of heart sounds and electrocardiograms 


Blood Sugar Determination and Preparatory Treatment of Blood Speci- 
men. K. Dirr and H. Stingel-Munzert.—p. 1694. 
*Lipase Determinations in Serum of Diabetic Patients. F. Gébel.— 
p. 1698. ing it agaist the upper onsil. a 
Determinations in Serum of Diabetic Patients. that the treatment described effects a rapid cure, that it is harm- 
ination of Ascorbic Acid in Serum and in Daily Diet in 
fermenting processes of fat metabolism in diabetes mellitus 
proportional to the rate of sugar secretion and outpouring of Treatment of Cerebral Conditions with Insufflation of 
lipase into the serum. Air (Pneumocephalon Artificiale).—Roepstorff says that air 
insufflation treatment is contraindicated in cases with increased 
brain pressure and changes in the cyegrounds and especially 
when tumor in the posterior lobe is suspected. The treatment 
must not be undertaken without careful neurologic examination, 
: including ophthalmoscopy. The contraindications for ordinary 
smaller interventions must also be observed. With these pre- 
cautions the treatment is believed to be without danger. Forty- 
three cases of concussion of the brain with sequels are described 
Progesterone Therapy in Habitual and Threatened in which subarachnoid insufflation of air was followed by good 
Abortion.—Frohnwieser reports the successful management with results in about 70 per cent, temporary improvement in about 
progesterone of eight cases of pregnancy selected from a larger 19 per cent and no effect in about 12 per cent. Other cases 
number in which a history of repeated spontaneous miscarriages treated by the method are also reported. Of sixteen cases of 
existed (one : : sithin si cryptogenic headache ten were improved, five temporarily 
cases glandular improved and one slightly improved. In four cases of otogenic 
or cerebral, nontraumatic vertigo, the dizziness disappeared 
without other noticeable improvement in the condition. In four 
cases of narcolepsy the attacks disappeared for a longer or 
shorter time, and in three cases of epilepsy there was temporary 
disappearance of the symptoms, while in one case of traumatic 
epilepsy there have been no attacks for three years. In a case 
of status epilepticus the attacks ceased, to return gradually after 
a couple of weeks. 
terone therapy was successful only in genuine cases of habitual 
and threatened abortion and invariably unsuccessful when the 4s 3787-3932 (Dee. 30) 1999. Partial Index 
Sterility in Woman. N. Blixenkrone-Moller.—-p. 3797. 
SS. Insulin Shock Treatment. A. Grut and 
weekly doses of 5 international units of the corpus luteum prepa- aye : bei 
ration. As pregnancy advances, one tablet of the corpus luteum tye Diflcrent Neurologic 
preparation C is given thrice daily in addition to the 5 or 10 ond ty ts I gh - ey = Serum Calcium under 
international units. Special attention is paid to gestation periods 
in which abortive crises had been previously observed. In 
threatened abortion from 5 to 10 international units is given Effect of Epileptic Attacks Due to Metrazol on Lactic Acid Content of 
every other day, and one tablet of corpus luteum preparation Blood. F. Horstmana.—p. 3815. 
C is added three times a day. Progesterone therapy is discon- Electrocardiogram During Insulin 
tinued eight weeks before expected confinement. On no occasion Grut and Lund made electrocardi 
has the author encountered antepartum or postpartum complica- ing insulin shock, (2) on simultaneous 
tion to prolonged medication. and dextrose and 
dextrose. They 
Wiener klinische Wochenschrift, Vienna group 1, is the only 
the hypoglycemia. A slight, never pathologic, broadening of 
QRS and QT and a narrowing of PQ appear in groups 1 and 3; 
: a sibly the hypoglycemia is a contributing factor in these 
p. 11. 
Diluted Hydrochloric Acid in Tonsillitis.—By observa- 
tions on himself extending over a period of eight years, Gunt- 
scheff concluded that diluted hydrochloric acid (12.5 per cent) 
is effective in the treatment of tonsillitis. He employs hydro- a ening systole, 
chioric acid for gargling and drinking as well as for the irri- Because (1) this shortening continues after the hypoglycemic 
gation of the tonsils. The method applied in twenty-three stage, (2) corresponding changes are seen after epinephrine and 
unselected cases demonstrated its efficiency in the treatment of (3) hyperadrenalemia is often observed after insulin the authors 
acute tonsillitis and suggested its further use as a prophylactic ascribe the shortening of the mechanical systole to a rise of 
measure. The method has been found helpful in diphtheria. The pressure in the aorta resulting from the production of epinephrine 
author recommends from eight to twenty drops of diluted hydro- secondary to the insulin effect. 


